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CAESARIAN SECTION, WITH REPORT OF 
FOURTEEN CASES FROM THE SERV- 
ICES OF DRS. PARKES AND 
DANFORTH.* 


W. C. DAnrortH, 
EVANSTON, ILL. 


The operation of Caesarian section is not a new 
procedure. Without considering the question as 
to whether Caesar was brought into the world in 
this manner, we may say that the earliest re- 
corded operation was about 1500, when Nufer, a 
swine gelder of Switzerland, performed the op- 
eration on his own wife, who is supposed to have 
recovered. The first generally accepted case oc- 
curred in Wittenberg in 1610. The procedure 
was carried out a number of times during the 
sixteenth and seventeenth centuries, but was con- 
demned severely by Mauriceau. The mortality 
was extreme and continued so until recent years. 
Taruier said that so far as he knew, no successful 
case had been done in Europe up to his time. 
Kayser of Copenhagen found a mortality of 62 
per cent. for the eighty years preceding 1844. 
The uterus was not sutured, because the suture 
ends could not be left long, as was the custom at 
that time in order that they might be drawn out 
later, and in consequence many women died from 
hemorrhage into the abdomen or from peritonitis 
from infection from the uterine cavity. Sutures 
were not used till Sanger recommended it in 
1882. In 1877 Porro of Pavia had suggested that 
the uterus be removed in order to avoid the dan- 
ger from hemorrhage and infection from the 
lochia, but Sanger’s procedure rendered this un- 
necessary, except in the presence of infection 
antedating the operation. The fact that Felkin 
in 1879 saw the operation done by the African 
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natives in Uganda might indicate that it had 
been a custom among them or other uncivilized 
races from an early period, especially as these 
savages appeared to have a_ well-developed 
technic. 

Indications. These ought to be divided into 
absolute and relative. Contracted pelvis with a 
conjugata vera of 6 or 6.5 C. M. will give an 
absolute indication, as will the presence of an 
enormous child in a case in which the pelvis is 
nearer normal than the above figures would in- 
dicate. The relative indication, as Dr. De Lee 
says, will exist when the operator decides that the 
woman can be more safely delivered, both as 
regards the maternal and the fetal danger, by 
the abdominal route than by the vaginal. Wil- 
liams says that the upper limit of the relative 
indication in contracted pelvis should be 7.5 cen- 
timeters. 

Placenta previa as an indication has been dis- 
cussed considerably lately. In cases of central 
placenta previa it is now advocated by E. P. 
Davis of Philadelphia, A. B. Davis of New York, 
Newell of Boston, Markoe, Fry, McPherson, Lap- 
thorn Smith, Kerr, P. Dudley, Sellheim, Bar 
and Recasens of Madrid. Williams and Edgar 
accord it qualified approval. Of course, all the 
advantages of a proper operating environment 
are to be presupposed. As to eclampsia, we find 
that section was advocated by Halbertsma in 
1889, but his recommendation did not meet with 
general approval. While the delivery by one of 
the vaginal methods is at present favored by 
the majority of operators, Dr. De Lee says that 
when the cervix is long and rigid, the head high 
or large, the abdominal operation may be done. 
Monroe Kerr favors the abdominal operation over 
the vaginal in eclampsia. 

Tumors of the uterus or adnexae may offer 
en indication, as in our first case, in which the 
operation was done for obstruction caused by a 
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large ovarian cyst. Exostoses of the bony pelvis 
and stenoses of the cervix and vagina occasionally 
demand it. 

Abruptio placentae is a proper indication, if 
the woman is in a properly conducted obstetrical 
hospital. De Lee has done it for contraction 
caused by vaginal scars, for healed vesico-uterine 
fistula and for vagino-fixation of the uterus. 

As to the conditions under which the opera- 
tion should be done, it cannot be too strongly em- 
phasized that the operation should always be 
considered as a primary procedure. It is by no 
means to be done after forceps have been tried 
and have failed, or any other means of vaginal 
delivery has been attempted. Any suspicion of 
infection should cause one to rule it out at once, 
or, if abdominal delivery is absolutely necessary, 
to substitute the Porro operation. Many vaginal 
examinations constitute a danger which cannot 
be too greatly magnified. 
had none at all. The earlier in labor it is done 
the better. It should never be done except in a 
rigidly aseptic operating room. Plenty of as- 
sistance should be at hand. If the above con- 
ditions cannot be met, some form of vaginal de- 
livery should be considered. Lesions of the vagina 
and perineum of a septic nature and gonorrheal 
infections are a bar. It is better to operate be- 
fore the membranes are ruptured. 

Prognosis and Mortality. We have already al- 
luded to the terrific mortality which character- 
ized this operation until comparatively recent 
years. Of late the development of aseptic tech- 
nie has caused the more recent reports to show 
a remarkable decrease in the death rate. Routh, 
writing in the Journal of Obstetrics and Gynec- 
ology of the British Empire for January, 1911, 
reports the mortality of a series of 1,282 cases 
in the United Kingdom by 100 different opera- 
tors to be 2.9 per cent. This writer, in the same 
article, quotes Playfair’s statement made in 1866, 
to the effect that the mortality of Caesarian sec- 
tion at that time was 89 per cent. At this time 
Sir Spencer Wells’ mortality after ovariotomy 
was 28 per cent. Many series of cases are to be 
found running up to thirty or more without a 
death. Of course, there are occasionally cases 
in which some form of rapid delivery must be 
undertaken, and in which whatever mode is 
chosen is likely to be followed by death. In the 
presence of a dead child, however, craniotomy 
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should be done in preference to section, Asa B. 
Davis of the New York Lying-In Hospital re- 
ports, in the American Journal of Obstetrics for 
July, 1912, 134 cases of Caesarian section with 
17 maternal deaths. This is a high mortality, 
but it is caused by the fact that he operated upon 
some cases in which the mother was dying, and 
upon some which were infected before they came 
under his care, either by careless examinations or 
previous attempts at delivery. He believes that 
a 4 per cent. mortality in simple, uncomplicated 
cases of section done at the time of election 
would be high. He had 9 still-born children 
and 15 which died before discharge from the hos- 
pital. We believe that as the indications for the 
operation are more generally understood and es- 
pecially as its contraindications are appreciated 
by physician generally, it will be possible to have 
the cases come to operation at a more favorable 
time with a consequent further decrease in mor- 
tality. 

Technic. The abdomen is shaved, washed with 
green soap and hot water, wiped with alcohol 
and painted with iodine, which is afterwards par- 
tially removed with alcohol. This is always done 
previous to the administration of the anesthetic. 
We believe that it is highly important to shorten 
the time of the anesthetic as much as possible, 
both on the mother’s and the babe’s account. A 
‘ong anesthetic may cause the babe to be delivered 
in a condition of anesthesia, which may require 
the application of measures for resuscitation. It 
may also logically be supposed to influence the 
uterine muscle and thereby predispose to hem- 
orrhage. We have until recently used a rather 
long incision to the left of the median line in 
order to miss the umbilicus, delivering the uterus 
upon the abdominal wall. After its delivery, two 
moist towels may be tucked under the fundus 
from either side, the broad ligaments may be 
grasped by a second assistant and the uterus 
rapidly opened in the median line. The open- 
ing in the uterus may be lengthened by hooking 
the fingers in the wound and tearing if neces- 
sary. If the placenta is in front in the median 
line, it is pushed aside, the membranes ruptured 
or cut and the babe rapidly delivered. The cord 
is cut between two clamps and the babe handed 
to an assistant or nurse. We have always had pre- 
pared pans of hot and cold water, tracheal cathe- 
ter, and a warm basket for the reception of the 
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babe. I do not recall that any active measures 
for the resuscitation of the infant have been 
needed in any of our cases. The time from the 
initial incision to the delivery of the babe is 
usually about ninety seconds and rarely over two 
The placenta is then removed, the 
membranes being peeled off cleanly, a hot pack is 
inserted in the uterus and allowed to remain for 
a moment or two, when the uterus usually 
promptly contracts. i 


minutes. 


An interrupted suture is 
then placed in the uterine wall at intervals of 
about one-half inch, taking in the thickness 

the wall except the mucosa and the peritoneum. 
We put these in from both ends at once, one su- 
turing from the upper and one from the lower 
end. This enables us to complete this part of the 
work much more rapidly than it could otherwise 
be done. This line of sutures is interrupted in 
order that, when the uterus contracts it may not 
be loosened and permit secondary hemorrhage. 
The interrupted suture is made use of by the ma- 
jority of operators, although De Lee uses a run- 
ring suture for this row. We then place a run- 
ning suture over this row, taking in the peri- 
toneum and a small amount of the muscular 


wall. This makes a smooth surface, which is not 


likely to cause adhesions. The uterus is then 
replaced in the abdomen and the wall closed by 
a tier suture. The first row takes in the peri- 
toneum, the second the fascia and the third the 
skin. We have recently in a few cases adopted 
a suggestion of Dr. De Lee’s, that the fascial 
row be divided into parts, that is, that the su- 
ture be tied in one or two places during its course 
and a new one commenced, in order that the 
length of the wound may be bisected or trisected. 
This allows only a part of the wound to open if 
a stitch should give way. This accident may 
happen should severe vomiting occur. The skin 
is closed with interrupted silk worm gut sutures. 
A tight binder, preferably of the scultetus type, 
is applied and the woman put to bed. The after 
care is that of any laparotomy, but we would say 
that we have found that these cases are more 
prone to tympanites than the average celiotomy. 

In our last four cases we have used an incision 
about four or five inches long, two-thirds above 
and one-third below the umbilicus, opening the 
uterus in situ. After delivery of the babe the 
uterus is delivered upon the abdominal wall, the 
placenta removed and the operation finished as 
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above described. This has the advantage of a 
shorter wound with the lessened danger of break- 
ing, and also, after recovery, the abdominal scar 
and the uterine one are at completely different 
levels, which prevents the formation of adhesions 
between them. 

As to assistants, we always try to have, in ad- 
dition to the operator and two assistants, some 
cne to attend the babe. Two clean nurses are 
always in readiness, and the regular anesthetist 
of the Evanston Hospital has, with one or two 
exceptions, given the anesthetics. We have al- 
ways used ether. 

Complications. In one case severe vomiting 
broke a suture near the upper angle of the wound 
and caused a slight bleeding, which needed noth- 
ing further than a pack inserted in the oozing 
area. In another case in which the section was 
done for eclampsia convulsions subsequent to the 
operation caused a stitch to break and cause a 
severe bleeding which necessitated the opening of 
the wound in order that it might be tied. This 
woman also received a transfusion of blood from 
her husband subsequent to the hemorrhage and 
recovered as did her babe. Since these occur- 
rences we have used the stitch in the fascial layer 
divided as described above. 

Comparison with Other Operations. We believe 
that a Caesarian section done under proper con- 
ditions and with a proper technic is accompanied 
by less shock to the mother than a difficult for- 
ceps delivery. In contracted pelvis we would pre- 
fer it even in the moderately contracted cases 
to hebtosteotomy and high forceps. We recognize 
that there is a difference of opinion here, but we 
can only state our own views. We note that Monroe 
Kerr of Glasgow takes the position that hebosteot- 
omy should be reserved for those cases in which 
the operator, having believed that high forceps 
could be easily carried out and finding that his 
judgment was faulty, may have it as a reserve 
operation upon which to fall back. He does not 
favor it as a primary operation. Certainly the 
operative shock to both mother and child is 
greater in a prolonged forceps than in a properly 
performed celio-hysterotomy. Reuben Peterson 
believes that the time is coming when the opera- 
tion of high forceps will no longer be taught in 
the schools of medicine. The English gynecolo- 
gists and obstetricians certainly seem to favor the 
abdominal over the vaginal route in moderate de- 








216 


grees of contraction and even in eclampsia. Mon- 
roe Kerr says that he believes that the abdominal 
route is preferable to the vaginal route when 
rapid delivery is necessary in the early months of 
pregnancy. C. Hubert Roberts of London believes 
that pubiotomy and its modifications have yet to 
prove their superiority over celiotomy. 

Reuben Peterson has recently, in the T’ransac- 
tions of the Southern Surgical and Gynecological 
Association, published a series of 425 cases of 
In this 


series, including the cases operated upon prior to 


eclampsia treated by Caesarian section. 


the aseptic era the maternal mortality was 36.9 
per cent. In 245 cases in which there was no sep- 
sis preceding the section, the mortality was 24 
per cent. In 50 of his cases in which some other 
form of operative procedure had preceded the 
section, the mortality was 48 per cent. As to the 
fetus, the mortality in 217 cases since 1900 in 
which the fetal statistics could be studied was 5.5 
per cent. In 132 cases in’ which the section was 
done after one to five convulsions, the fetal mor- 
tality was 3.7 per cent. Certainly in the light of 
these figures the treatment of eclampsia by ab- 
dominal section is a procedure which merits con- 
sideration and cannot be passed over by the mere 
statement that the operation is unjustified. 

Rongy, in a recent article in the Jnternational 
Journal of Surgery, places himself on record to 
the effect that in cases of moderate contraction of 
the pelvis early Caesarian section is the ideal 
treatment. He believes that pubiotomy should be 
reserved for those cases in which other forms of 
delivery have been tried previously and which in 
consequence are not suitable for abdominal sec- 
tion. He makes the point, which is certainly not 
unjustified, that pubiotomy is by no means a 
minor operation, nor one to be lightly done by 
one not trained in gynecologic surgery. Hemor- 
rhage may be severe and injuries to the bladder, 
urethra and other soft parts may occur. Com- 
municating vaginal tears have been known to 
happen. He believes that pubiotomy and section 
each has its definite field and that the two opera- 
tors do not compete with each other. 

E. P. Davis of Philadelphia reports seven 
cases of placenta previa treated by Caesarian. 
The mothers all recovered, but four of the chil- 
dren died. This seems a higher mortality than 
is the rule in this condition when Caesarian is 
done early. This author suggests that placenta 
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previa should be considered as an ectopic preg- 
nancy, inasmuch as the ovum is attached in an 
typical place. In placenta previa the vagina 
should not be previously tamponed if it can be 
The tampon certainly adds a measure 
ef danger from infection. Even though the 
uterine cavity is not invaded by the pack, the 
cervical lymphatics may take up septic material 
introduced within it at the time the pack is put 
in place. 

Caesarian section at present occupies a promi- 
nent place in current obstetrical and gynecologic 
publications. The number of cases reported’ and 
the increasingly good statistics would lead one 
to believe that the indications are to be still fur- 
ther broadened. Indeed in a recent discussion 
before the Royal Society of Medicine of England 
the president of the body, Amand Routh, him- 
self an eminent obstetrician, suggested the pro- 
priety of performing section for prolapsed cord, 
provided the case were a clean one, the passages 
undilated and the child alive, even if there were 
no pelvic contraction. 

We believe that we have attained better results 
by this method than we would have in the same 
ease by any other form of operative treatment. 
We prefer it to a long and difficult high forceps 
delivery, or to pubiotomy, provided, of course, 
that the case is absolutely clean and that no form 
of delivery shall have been attempted earlier. It 
seem to us that the operative shock to the mother 
is greater in the forceps extraction, the damage to 
her soft parts much greater and the amount of 
enesthetic much greater than when a section is 
done. It has seemed to us also that the recovery 
of the mother is more complete than it is apt 
to be from the high forceps with its terrific at- 
tendant trauma. As to the child, there can be no 
question that its chances are better. It is not 
subjected to trauma, which in a difficult forceps 
case sometimes causes it to suffer considerable 
harm, and the mortality is less. In placenta 
previa the fetal mortality is, of course, tremen- 
cously less. 

We do not believe, however, that the operation 
is one which should ever be attempted unless by 
one who has had opportunity for the acquisition 
of experience in rapid operative manipulation. 
Any tendency for its performance by those not so 
trained wil] inevitably be accompanied by in- 
crease in mortality. The same may be said of 


avoided. 
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pubiotomy. As experience grows it will prob- 
ably be made use of in conditions in which today 
we do not consider it, as it is today done where 
ten years ago it would not have been thought of. 
But we would, in spite of the possibility of being 
accused of repetition, earnestly counsel those who 
may see cases in which this operation may be a 
possibility. to refrain from vaginal manipulations 
as far as possible, particularly the application of 
forceps. The pack and bag should not be used if 
it may be avoided and the membranes should 
not be ruptured. 


Case Reports.—1. 
ovarian cyst over pelvic inlet. 
cocoanut. Section with removal of cyst. 
and child recovered. 

2. Aged 26 years. II.—para. 
normal. Placenta previa centralis. 
covery of mother and babe. 

3. I—para. Aged 24 years. 
ficient powers. No dilitation after thirty hours. 
covery of mother and babe. 

4. 2—para. Aged 25 years. 
tralis. Mother and babe lived. 

5. I—para. Aged 23 years. 
pelvis. Mother and babe lived. 

6. Eclampsia. I—para. Aged 26 years. Measure- 
ments slightly less than normal, elongated cervix with 
no dilatation. Mother and babe lived. 

7. Eclampsia. I—para. Cervix undilated and un- 
effaced. Convulsion immediately after admission. 
Mother and babe lived. 

8. Eclampsia. A number of convulsions before 
admission. After operation violent convulsions re- 
sulting in tearing a stitch in the abdominal wall 
with bleeding into the peritoneal cavity. Relaparot- 
omy. Blood transfused from patient’s husband. 
Mother and babe lived. 

9. Placenta previa centralis. 
lived. 

10. Slight pelvic contraction. Head would not 
enter pelvis after trial of labor. Cervix poorly 
dilated, membranes unruptured. Child lived. Mother 
died of post-operative ileus. 

11. Eclampsia. Mother in wretched condition upon 
entrance. Section done after explaining to family 
that result would almost certainly be fatal in any 
event and at their earnest insistence. Mother and 


Primipara, aged 39 years. Large 
Cyst about size of 
Mother 


Previous labor 
Section with re- 


Rigid cervix and de- 
Re- 


Placenta previa cen- 


Absolutely contracted 


Mother and babe 


babe lost. 
12. Eclampsia. Woman in convulsion when first 
seen. No pains. Cervix uneffaced and no dilation. 


Child lived twenty-four hours. Mother recovered. 
13. Uterine inertia. Labor thirty hours. No dila- 

tion. Woman under care of competent physician, 

whose cleanliness was known. Had not been fre- 


quently examined. Mother and child lived. 
14. I—para. Aged 30 years. 
time. 


Two weeks past 


Baby apparently overlarge. Pelvic measure- 
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ments a little scant. Cervix long and narrow. Mother 
and child lived. 





INJURY TO PELVIC OUTLET FOLLOW- 
ING LABOR, OR ANY OTHER CAUSE 
—SHOULD IMMEDIATE REPAIR 
BE MADE?* 


H. Epwarp Saver, M. D. 
CHICAGO, ILL. 


Under any circumstances in which an accident 
to the pelvic outlet can be anticipated, there is 
advanced prophylactic measures, that an episiot- 
very little question among those who recognize 
omy should be done. This episiotomy should be 
sufficiently extensive and deep, even far into the 
levator ani muscle, if necessary, to prevent un- 
due injury and permit of a concise anatomical 
repair. Many times, however, through injury 
due to precipitate labor, forceps delivery, spon- 
taneous delivery of large tumors, and injuries due 
to falls, in which the parts are penetrated by 
foreign bodies, we find ourselves in a position 
where we are called upon to repair a pelvic out- 
let. Whether this should be done immediately, 
or not, is rather dependent upon the accuracy 
with which the proper parts can be brought into 
approximation. As a general procedure, it is a 
safe and surgical statement to make, that all 
open wounds, provided there is any reasonable 
approach to asepsis, should be immediately closed. 
If there is any doubt, closure may be made with 
frequent watching for the development of infec- 
tion, and if there is any certainty of infection, 
closure should not be made at all. When con- 
sidering the closing of these wounds, however, 
we have much more to think of than the mere 
surgical procedure of suturing. We have to con- 
sider not only the pelvic outlet but every con- 
tributory factor. 

Primarily, therefore, it will be well to con- 
sider what I am pleased to call balance of power 
or balance of strength, or if you will, balance of 
resiliency of the female pelvic outlet. 

Is there any one organ that performs the func- 
tion of giving this tone, support or resiliency to 
the pelvic outlet? For a long time after Em- 
met’s work and teachings the perineal body was 
looked upon as the chief support to the pelvic 
outlet. Next came those who considered the 
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levator ani muscle as all important. Then there 
were those who considered the levator ani and 
fasciae combined as the great factor. 

Let us take a glimpse back morphologically. 
Whether Darwin is correct or not in his evolu- 
tionary theory there is sufficient indication in 
morphologic study to indicate that even if we 
were not originally facultative or selective quad- 
rupeds as are the simians, we were not intended 
to be as erect or at least as continuously erect 
as we now stand and navigate. In fact instead 
of an easy task to assume a position on all four 
extremities, it is for the most of us a great diffi- 
culty to assume that position. 

To refresh our minds on the formation of some 
of these supports I will briefly state that the 
theory is that the ovaries and mullerian ducts 
originate behind the peritoneum in the neighbor- 
hood of the mesonephros and gradually descend 
with the mullerian ducts which fuse in these 
lower portions and form the uterus and tubes and 
vagina. The entrance to the vagina is created 
by the absorption of manifold layers of epithel- 
ium in the perineal region and the remnant left 
posteriorly is or becomes the perineal body. 

Contrary to the testicles in the male the ovar- 
ies do not descend out of the abdominal cavity 
but gradually invaginate into a peritoneal fold 
or covering keeping their intimate association 
with the mullerian ducts which have now become 
the uterus, by means of the ovarian ligaments. 
As the uterus develops into more of an entity it 
also invaginates into a peritoneal covering along 
with the fallopian tubes and when complete evolu- 
tion has taken place we have two fallopian tubes 
held in position by the broad ligaments, two 
ovaries held in position by the ovarian ligaments 
and the peritoneal fold of the broad ligaments, 
posteriorly, and a uterus held in position by two 
broad ligaments and two sacro-uterine ligaments. 
The round ligaments are an additional support 
and regulators of motion. 

Since the uterus is bent upon its own axis at 
an angle of 45 to 90 degrees, and since the axis 
of the uterus itself is located at 90 degrees or a 
right angle to the long axis of the body, then if 
you will place the body in a prone or horizontal 
position supported upon al] four extremities you 
will see that there is a strong analogy between 
the support of the uterus, tubes and ovaries and 
that of the intestines. One can easily see the 


April, 1914 


analogy between the mesentery and the broad lig- 
aments. Both are made up of areolar tissue carry- 
ing blood vessels, nerves and lymphatics. In ad- 
dition we have the sacro-uterine ligaments form- 
ing a mesentery to the cervix. Continuing to 
view the body in the prone or horizontal position 
you will easily see that when we speak of the 
uterus and ovaries being held in position we 
should use that term in the sense of being sus- 
pended in position, that is hanging from the sac- 
ro-uterine and broad ligaments. 

Let us go a step farther and keeping the body 
in the same position consider the influence of the 
abdominal wall. It now becomes a supporter of 
all the internal viscera through its attachment 
to the vertebral columns by means of the external 
and internal obliques and transversalis muscles. 

In this position (i. e., the prone or horizontal 
position), the abdominal wall, being freed from 
constrictions and gravity that exerts such a bane- 
ful influence in the erect position, we can read- 
ily see that in accordance with the anatomical] law 
of muscles just enough tone is exerted by it (i. e., 
the abdominal wall), to keep from putting either 
a tension or pressure upon the viscera. I know 
of nothing which illustrates this absence of pres- 
sure or tension from within the abdominal cav- 
ity, better than to observe any female animal 
jogging along in what we might call a natural 
gait free from strain or exertion. Under these 
circumstances observe the rectum, perineum and 
vagina working back and forth showing neither 
extraordinary retraction nor extraordinary bulg- 
ing, if anything, rather more retraction than 
bulging. This area, which is a part of and inti- 
mately connected with the pelvic outlet, oscillates, 
as it were, in a state of stable equilibrium. 

With the uterus thus located, the cervix being 
supported in the hollow of the sacrum by the 
sacro-uterine ligaments and the uterus itself be- 
ing supported by the broad ligaments at a right 
angle to the body, the round ligaments assisting 
to keep it there, it is plain to see that any time 
there is an intra-abdominal pressure the tendency 
is for the uterus to press upon the vagina with 
its flat anterior surface and thus press the walls 
of the vagina together up against the bladder 
and symphysis. Under these circumstances let 
us ask ourselves of what use is any one organ 
in the pelvic outlet? Is the perineum alone the 
supporting body? Surely it is not. Why are 
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the superficial and deep fasciae there and what 
are they doing? They are simply limiting and 
fortifying the muscular action of the levator ani 
as do the fasciae in any other part of the body. 
They are helping to support the pelvic outlet 
only as they contribute to the support of this 
muscle. What is the levator ani for? How can 
it be there for any other purpose than to man- 
ipulate the coccyx? And if it were not for the 
fact that it has a secondary action in helping 
control the rectum we would probably find it 
more atrophied than we do now. 

What is supporting the pelvic outlet? It is 
the combination of the normal perineum, the 
superficial and deep fasciae, the levator ani, the 
uterus held in normal position by the sacro- 
uterine ligaments which suspend the cervix in 
the hollow of the sacrum and the broad ligaments 
which suspend the uterus in the median line, 
with the addition of the round ligaments tending 
to always bring the uterus anterior when it has 
been displaced. 

Place the body now in the erect position and 
what do we have? More or less the same condi- 


tion, as far as the supports are concerned, only 
with gravity added. 


Instead of all the forces, 
however, tending toward pulling everything into 
the abdominal cavity, we have just the opposite, 
forces tending toward pushing everything out of 
the abdominal cavity, and hence any support 
active in the prone or horizontal position must 
do extra work in the erect position, and so we can 
readily understand that any repair work done to 
meet these added conditions, must carefully in- 
volve a consideration of all these supports com- 
bined, to bring back the condition referred to 
above. 

When any enlargement of the uterus takes 
place as in pregnancy or in the development of a 
pedunculated intra-uterine tumor, it is a well 
known fact that physiologic hypertrophy, and no 
hyperpeasia of all the organs involved, occurs 
and when termination by delivery is imminent 
the vagina, levator ani fasciae and perineal body 
begin to relax. 

Let delivery now take place in such a way that 
injury to the pelvic outlet is the result. What 
is the tendency toward repair? In the prone or 
horizontal position (i. e. on all four extremities), 
the abdominal wall being over extended or pos- 
sibly I might better say in a relaxed condition 
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and the intra-abdominal crowding being greatly 
lessened by the delivery, the tendency is for 
everything to fall forward into the abdominal 
cavity. The heavy uterus suspended by the sac- 
ro-uterine and broad ligaments falls into its nor- 
mal anteflexed position at right angles to the axis 
of the body. No pressure being exerted down- 
ward upon the levator ani and its fesciae they 
tend to involute back to the normal and any 
tears in the vagina and perineal body tend to- 
ward the maximum amount of repair by being 
pulled together by the vagina as it is drawn to- 
ward the abdominal cavity by the heavy uterus. 
Now let us view the body as we have to in the 
erect position. After delivery the usual pro- 
cedure is to keep the patient in the supine posi- 
tion from 10 to 15 days. This tends to retro- 
placements and retroflexions. The axis of the 
uterus and the vagina tend to lie in the same 
line. After the usual time the body is most fre- 
quently in the erect position. The pressure 
downward has a tendency to push the injured 
parts downward and apart instead of drawing 
them together. Disturbed circulation results. 
Normal involution is hindered. The parts re- 
main heavy and soft. The uterus tends to de- 
scend as a wedge along the axis of the vagina. 
The broad and sacro-uterine ligaments do not in- 
volute normally and gradually elongate. The 
levator ani and fasciae become weakened, the 
perineum grows weak and bulges. Rectocele and 
cystocele develop, and then we have the whole 
chain of circumstances which causes an endless 
amount of suffering in women. 

To try to radically repair any and all injuries 
to the pelvic outlet immediately at the time of 
their occurrence, and in doing this we have in 
mind, of course, the re-establishment of the nor- 
mal support to the pelvic outlet, is an undesir- 
able, and even in many cases, a reprehensible 
procedure. I cannot see how any one can feel 
convinced immediately after labor that he can 
diagnose completely and finally the amount of 
injury done, unless he has been able to anticipate 
injury by episiotomy under which circumstances 
an accurate anatomical repair can be made. 

Since we have seen from the foregoing con- 
sideration of the numerous supports contributing 
to this balance of power (and that after all is 
really the support of the pelvic outlet), that a 
number of different contributing factors enter 
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into consideration, many of which indeed cannot 
possibly be determined until six weeks or more 
have passed, giving the uterus time to acquire at 
least an approach to normal involution. I am 
quite convinced that nothing more should be at- 
tempted than a cosmetic repair, namely covering 
only the raw surfaces as accurately as possible, 
minimizing thereby the danger of severe imme- 
diate infection, a certain amount of pain and 
considerable irritation. 

Any attempt by deep seated wide sutures to 
draw supposedly destroyed and dislocated parts 
into place is at best a haphazard procedure. It 
is a huge guess. The deeper and as we have seen 
more important structures are never repaired in 
this way and at any subsequent repair operation 
all this work has to be undone again and often 
times with great difficulty. And above all it 
seems to me that the most baneful effect is the 
feeling of false security it gives to the average 
practitioner who after getting primary union, 
following immediate repair, feels that he has 
rendered all the necessary services and proceeds 
to forget about the case, when it should be the 
time to make careful notes, and set in on a 
period of observation, so as to determine just 
how much and what accurate repair must be un- 


dertaken later to keep the woman in the condi- 


tion of comfort which is her right. For if you 
will hark back to what I said before about the 
woman being in an erect instead of a horizontal 
position you will see that gravity, intra-abdominal 
pressure and lacing are continually trying to ac- 
centuate the damage by downward pressure in- 
stead of everything helping to bring the parts 
into normal coaptation and support, as must be 
the tendency if the woman could assume the 
horizontal position with everything being drawn 
up into the abdominal cavity. 

In conclusion, while I am inclined to imme- 
diate repair of the pelvic outlet on surgical prin- 
ciples, I am inclined that way only in a tem- 
porizing sense, with my mind and attention con- 
tinually on the future possibilities and necessi- 
ties which may arise anywhere from months to 
years after injury. Any repair work must extend 
to all of the injured supports which go to make 
up this balance controlling the .pelvic outlet. 


ABSTRACT OF DISCUSSION, 


Dr. Henry F. Lewis: Mr. President—I want, first, 
to take issue with Dr. Sauer a little, and then agree 
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with him. In the first place, about episiotomy. He 
has told us, ex cathedra, it seemed to me, that we 
have got to do episiotomy in every case where we 
think there is going to be a tear of the pelvic out- 
let. Now I have never yet, in a practice of some 
little time, nor have many good obstetricians to whom 
I have talked on this subject, been able to definitely 
tell in an individual case that the pelvic outlet was 
going to tear. Of course, we know that in a case 
with a small pelvis and a large head, it is more 
likely to tear than with a small head. If you put on 
forceps and are rather quicker in extracting than you 
should be, you are going to have the more likeli- 
hood of tears. But I never could tell in an indi- 
vidual case that surely this case is going to tear— 
that is, enough to justify me in performing episi- 
otomy in the case. I hope that the Doctor will tell 
us a little more about his episiotomy when he closes 
the discussion, and give us some reasons for the 
faith that he has expressed. 

The pelvic floor is the bottom of a bag that con- 
tains fluid, and there are potential openings in it, the 
same as there are two or three other potential open- 
ings in that same bag of the abdomen. Another is 
the umbilicus, and others are the inguinal canals. 
These two inguinal canals can be very well taken as 
types of the outlet of the pelvis, supported by its two 
layers of muscle and fascia, the anterior and the 
posterior portions of the pelvic floor. This question 
of the individual weight of organs, to my mind, does 
not account for the fact that the uterus prolapses. 
Of course, if the patient goes on all fours, as spoken 
of by the Doctor, the uterus, as in four-footed ani- 
mals, drags forward, but it is of very little more 
specific gravity than the other contents of the abdo- 
men. The uterus is very rich in water. Its spe- 
cific gravity is only slightly greater than that of the 
blood, and the contents of the abdomen in general. 
Therefore the increased weight of a uterus, even a 
subinvoluted uterus, three or four times what it 
should be—that is, the increased weight in the pres- 
ence of all that fluid, is very small—not enough to 
account for anything. It pretty nearly floats—just 
slightly settles to the bottom. That is not going to 
push down, and then, on account of its wedge shape, 
come out through the vagina. Of course, I will agree 
that the organs do come out through the vaginal open- 
ing, but first the vaginal opening itself usually comes 
out in the form of a cystocele or rectocele, or both, 
and very commonly the uterus follows. Very often 
there is a very extensive cystocele or rectocele, and 
the uterus in normal position. The condition is 
that there is a hernia. If the uterus is removed and 
the pelvic outlet is not in good repair, cr is not in 
good condition, there is just as much of a chance of 
prolapse of the contents of the abdomen. The main 
reason why the uterus comes down is because it is 
there at the upper portion of that hernial canal, and 
is the first portion of the pelvic contents to start to 
come out. 
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Dr. C. Culbertson: I think that we are indebted 
to Dr. Sauer for his paper, particularly in connec- 
tion with the one that has just preceded it. The 
previous speaker told us what is generally accepted, 
that obstetrics is in the hands of the general prac- 
tioner. The general practitioner, therefore, is the 
man who gets these immediate or recent lacerations. 
It is for him, then, either to repair them himself 
or to leave them alone or to have an expert repair 
them for him. As a rule, I am inclined to believe, 
he attempts to repair them himself, at least today, 
although he neglects some, especially if they do not 
look very extensive; or, if he has a very deep one 
or one that looks bad to him, then he is inclined to 
request someone else to share in the responsibility. 
Dr. Sauer gave a very brilliant comparison of the 
relation and position of the uterus in the four-legged 
animal and in the erect genus homo. I think there 
is one point, though, that he did not make, or that 
should be emphasized, and that is that in the up- 
right two-legged animal, the genus homo, the leva- 
tor ani is a much better developed muscle than in the 
four-footed animal. In the latter it is developed only 
sufficiently to wag the tail. But in the upright ani- 
mal, where the tail has been lost, and where through 
many centuries and generations it has been brought 
into play as a supporting structure for intra-abdomi- 
nal pressure downwards, it has become a better de- 
veloped muscle in that it supports the abdominal 
viscera and is more prone, therefore, to damage in 
labor because of added resistance, due to its better 
development. 

In its last analysis, this paper of Dr. Sauer’s comes 
to be a discussion of the immediate repair of this 
pelvic floor when lacerated in labor. There is one 
form of destruction of the pelvic floor which was 
not brought out, to my mind, with enough empha- 
sis, and that is one which is most usually overlooked 
by the general practitioner, and occasionally even by 
the expert, if in a hurry. ‘We find occasionally a 
considerable relaxation of the posterior vaginal wall 
or of the perineum following spontaneous labor or 
operative delivery, where there has been no super- 
ficial tear or bursting of the mucous membrane of 
the vaginal tube, but where there has been a very 
extensive separation of the submucous musculature 
and fascia. This is one which is frequently over- 
looked, one which does not require immediate re- 
pair, of course, because there is no fresh, open sur- 
face to coapt, but which should not be neglected 
when the patient comes to final examination, before 
she is dismissed, which should be between the sixth 
and seventh weeks post-partum, the time mentioned 
by Dr. Sauer when he would finally determine as 
to what should be done in the cases of open lacera- 
tion. As regards these cases where there has been 
open laceration, the speaker first takes a very radi- 
cal position, and then changes this position in some 
degree, and, I think, wisely. My first impression was 
that he was going to leave his lacerated perinei en- 
tirely open until he could determine when to repair 
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these exactly, but he eventually stated that he would 
close these, at least temporarily, and then later see 
whether they needed anything more or not. 

The cases in which the labor has been a long and 
tedious one, where the perineal floor structures are 
edematous and ecchymotic, and where the laceration 
is a very ragged one, much better results can be ob- 
tained by allowing the tissues to drain out, of course 
keeping the torn surfaces clean by a sterile or even 
antiseptic perineal dressing and by keeping the bow- 
els quiet, thus allowing the edema to drain out and 
the eccymosis to disappear. You will find that this 
takes place very rapidly, and then the repair can be 
made much more deliberately and with much better 
results any time in the next seventy-two hours. Some 
of these cases are sufficiently cleaned up in forty- 
eight hours, and some in thirty-six, and I have waited 
as long as three days. Then I find a very different 
picture. All that is needed is to slightly scrape the 
open surfaces with the edge of the scalpel to re- 
fresh them in order to make them unite. When 
these structures are united in this way the results 
are almost always good, and I have found that by 
waiting this length of time, if not longer, one can 
then definitely enough make out what tissues should 
be brought together. Where, however, the wound 
is a relatively fresh one, almost as fresh as an episi- 
otmy incision, where it is merely a laceration with 
the forceps, I see no reason why it should not be 
repaired at once, and with the idea of its maintain- 
ing its integrity afterwards. 


The important thing, of course, in allowing a 
laceration to remain open for a period of hours be- 
fore repairing it is that it must be kept clean. One 
point in reference to the technic in these ecchymotic, 


edematous cases: It makes no difference whether 
you close them with silkworm gut, with catgut, or 
what material is used, if the sutures are tied tight 
enough to keep the tissues in coaptation after the 
edema subsides, they will cut through. If they are 
not tied this tight, when the edema has subsided 
you will find empty loops. That is one reason why, 
the tissues should be drained out before repair. And 
this is why I am sure that many of these lacera- 
tions when repaired at once, after labor, do not 
unite as desired. 

Dr. A. Goldspohn: I likewise agree that many of 
the injuries that occur in parturition are not plainly 
recognizable, are not on the surface detectable as 
wounds. These submucous tears, these fibrillary 
lacerations of the levator ani, and transverse peri- 
nei, occur more or less probably with every first 
labor with a mature child. And because there is no 
surface laceration, the obstetrician is apt to say to his 
patient that there is no laceration. There may not 
be any laceration on the surface, but. beneath the 
surface there may have been very considerable in- 
jury by laceration and dilatation of the levator ani, 
particularly, and of its inner layer of fascia, which 
is intimately united with the most important parts 
of the levator ani. Of course, such injuries are not 
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amenable to repair at once. But these actual tears 
that anyone can see, if he looks, I am not prepared 
to say should be left open, as a rule, or even in any 
considerable percentage of cases. While it is true 
that we cannot restore the injury done in the deeper 
or posterior parts of the levator ani and pelvic fas- 
cia, we save the woman, I think, considerable harm, 
as far as infection and the position of her organs 
is concerned, if we close these open, obvious lacera- 
tions. It does. make a difference to the position of 
the uterus, inviting a rectocele and a vesicocele, if 
she goes with this open tear for a month or two. 
What I find to criticize about this subject is this: 
So far as my limited observation goes, it is that the 
practitioners do not sew up these obvious tears in 
the right manner. They introduce their stitches from 
the skin and aim to go up to the upper angle of the 
wound, and then come around out on the skin again. 
That is the exact opposite of the direction in which 
their suture should go. It is necessary to do intra- 
pelvic work here. Have the parts held asunder so 
that the upper limit of the laceration is distinctly 
apparent, and enter the sutures, if the interrupted 
is chosen, in such a way that the circuit of the suture 
is in a plane that is parallel with the plane of the 
pelvic outlet, and not at right angles to it. Any 


suture on a lacerated perineum that tends to shorten 
the distance between the posterior commissure and 
the posterior vaginal insertion to the uterus, that is 
placed in any manner to shorten the length of the 
posterior vaginal wall, is radically wrong. All union 
should be made in such a way as not to interfere 


with the length of the posterior vaginal wall. The 
interrupted silkworm gut is probably the most ad- 
visable suture, and there is such a good opportunity 
usually because the parts are benumbed. It should be 
done without much delay, before fibrin can accumu- 
late and adhere to the wound in a way to make it 
objectionable for union, even before the placenta is 
delivered, and while we are waiting for that. The 
great bulk of these sutures can be placed without 
hurting the woman, without any anesthetic, local or 
general, They can be- placed, and then wait for the 
placenta to be delivered; afterwards clean out the 
wound and tie the sutures. If the union is made 
after the placenta has been delivered, then a good 
practice may be to use a continous catgut suture, 
suturing from the upper angle downward, and the 
bottom forward. 

Submucous tears are amenable only to secondary 
repair, and they will not be made good by the aver- 
age perineorrhaphy, either. It is necessary to go up 
beneath the vagina into the pelvis much further than 
men, as a rule, have done, in order to get at the 
levator ani and its associated deep pelvic fascia. The 
fascia is an important factor that I emphasize. It 
is the fascia that does more good than the levator 
ani alone, and we cannot get at the levator ani with- 
out getting the fascia, because the fascia lies on the 
inner side of the muscle and the two are united. 
But we need to go into the woman’s pelvis, do in- 
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trapelvic work, at least two inches away from the 
plane of the hymen, if we pretend to have anything 
to do with radical repair of the most important struc- 
tures in the woman’s pelvic diaphragm. 

Dr. Sauer (closing the discussion): All I wish to 
say in conclusion is that I knew when writing my 
paper that it would provoke some discussion. I based 
my remarks on a principle, and that principle is based 
on the fact that every day we are finding these 
women in the hospitals and in our offices with re- 
paired perinei, which seem to be the center of attack 
of all men who are doing ordinary, average obstet- 
rics. They think that if they sew up the perineum 
that is all that is necessary. You can see these pa- 
tients with well healed stitch marks, and yet out 
comes the rectum, out comes the bladder, and down 
comes the uterus, and they are complaining of pain, 
backache, etc. 

What I was trying to do in my paper was to get 
your minds away from the perineum per se and make 
you look at the pelvic outlet. Howard Kelly started 
that a long time ago, but the doctors are slow in 
taking it up. It is a question not involving a tear 
in the skin or a tear in the mucous membrane, but 
everything connected with the entire support of this 
pelvic cavity. 

In my paper I said that it is advisable to close up 
the ordinary tears, to get away from pain, etc., by 
coapting raw surfaces—you do that anywhere in the 
body. But by doing that you are not getting repair 
of that pelvic outlet. That is what the woman needs. 
The uterine ligaments need to be held up. If you 
put the cervix in the hollow of the sacrum, the ute- 
rus will naturally fall forward, away from the pro- 
monotory of the sacrum, and if it falls forward it 
will press downward with its anterior surface on the 
vagina, instead of trying to get into the vagina. It 
is this pressing down of the wedge-shaped uterus 
along the axis of the vagina that leads to descent 
and dislocation and discomfort, and the first thing we 
know we have even a complete prolapse of the ute- 
rus. And it is this continual dragging down, bear- 
ing down pain that is causing women to suffer. 

Regarding Dr. Lewis’ remarks about doing an episi- 
otomy, it seems to me that any man ought to know 
when it should be done. I am not referring to the 
ordinary procedure of clipping the skin in the later 
stages of labor when the head is just ready to slip 
over the perineum; what I referred to was a real 
prophylactic episiotomy, making it as extensive and 
deep as necessary to give working space. It seems 
to me simple enough to see that this is indicated in 
all cases of high forceps operations, difficult breech 
extractions, possibly with forceps on after-coming 
head, or difficult version. It is really in these cases 
that you get the worst sub-mucous and sub-cutane- 
ous injuries to the pelvic outlet. Thus you prevent 
a ripping and tearing of these tissues. The bleeding 
can be easily stopped, the anatomical parts picked up 
and properly coapted, and a nice anatomical repair 
results, and if the internal supports have not been 
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injured, the patient should remain in a perfectly nor- 
mal and comfortable condition. 





A DEVICE FOR THE TREATMENT OF 
PROSTATITIS 


CHARLES Morgan McKenna, M. D., 
CHICAGO, ILL. 
Instructor in Surgery, College of Medicine University of Illi- 


ois; Surgeon to St. Joseph’s Hospital; Cystoscopist 
to St. Bernard’s and People’s Hospitals. 


[ always felt very keenly the lack of an appli- 
ance for the Bier treatment in inflammations of 
the prostate gland. The device which I am 
about to describe is a glass suction tube that fits 
into the rectum in such a way that hyperemia 
of the prostate and its surrounding tissue may 
actually be produced. 

Fig. la shows a conical shaped tube about 
three and one-half inches long and one and one- 
eighth inches in diameter with an outlet at the 
large end; on one surface there is a depression 
with an opening in the center; from this open- 


Fig. 1. Apparatus for Bier Treatment of Prostate. 


ing a small glass tube extends through the lumen 
of the large cone where a syringe may be at- 
tached by means of a rubber tubing. 

If one cystoscopes the base of the bladder 
while the tube is in the rectum, the prostate can 
be seen to move out toward the coccyx on suc- 
tion of the syringe. This phenomenon furnishes 
the proof that the suction is effective on the base 
of the bladder. This, however, was done for my 
satisfaction only. 
1b shows a retaining tampon which is 
similar to No. 1 minus the opening in the de- 
pression. This depression may be filled with 
ichthyol and glycerine or any salt and left in 
the rectum for several hours at a time. The 
tampon is only used in case the patient can re- 


Fig. 
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main in bed. The suction device is left in the 
rectum from two to eight minutes at a time and 
may be released if too much pain is experienced 
and again used after the patient has had suffi- 
cient rest. 

The following is a report of four cases in 
which the Bier’s cup device was used: 


Case 1. Referred to me by Dr. C. P. Caldwell, 
May 24, 1913. Mr. T., Italian, aged 34 years, con- 
tracted gonorrhea four years previously and never 
fully recovered. Discharge would continue three or 
four days at a time and then stop, usually a morn- 
ing drop; smear showed no gonococci. Anterior 
urethra free from strictures. Patient did not drink, 
and had had no intercourse for months. On mas- 
saging the prostate gland a smear could be easily 
obtained for microscopical examination. 

Treatment. Gave deep instillations of 20 per cent. 
argyrol once a day for one week, then nitrate of 
silver in various strengths up to 1 per cent. in deep 
urethra. Patient returned ten days later unimproved. 
The Bier’s cup device was used at sittings of three 
minutes at a time; each day the time was extended 
until ten minutes were reached. This treatment was 
administered every other day for three weeks and 
at the date of this publication the patient is free 
from any discharge subjective symptoms, so that we 
may speak of a cure in a clinical sense. He was last 
seen August 12, 1913, and said that he was wel!; 
massage of the prostate did not produce any results. 

Case 2. June 2, 1913. Mr. R., Irish, aged 27 years, 
single, occupation, street car conductor. Contracted 
gonorrhea three years ago. Discharge had stopped, 
except for the occasional appearance of a morning 
drop. Patient complains of a dull, heavy feeling in 
the rectum, and irritation on each urination. The 
smear showed few gonococci which appeared inactive. 
After eleven injections of 0.5 per cent nitrate of sil- 
ver, no gonococci could be found in the smear, al- 
though symptoms remained the same. The Bier’s cup 
was used in the same way as in Case 1, and after 
three weeks symptoms had ceased. 

Case 3. June 6, 1913; referred by Dr. S. McNeil. 
Mr. H., Scotch-Irish, aged 44 years, single, contracted 
gonorrhea in the years of 1898, 1903, 1909. The pa- 
tient had a very long scrotum and an old hydrocele 
on right side. Was sent to St. Joseph’s Hospital, 
where the scrotum was shortened, the hydrocele was 
operated on, and vas injected after Belfield’s method. 
The vas was injected every day for six days with 10 
per cent. argyrol and every other day for three days. 
Fistula was allowed to close but discharge continued 
without showing any gonococci. I used the above 
mentioned device in the office three times a week for 
four and a half weeks and at present the patient is 
symptomatically cured. The prostate gland appears 
tc be normal to pulsation. 

Case 4. Mr. P., German, aged 66 years, janitor, 
denied ever having any venereal disease. Had an en- 
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larged prostate which had bothered him for five years. 
Had used sounds on himself. Present history: could 
not void urine without the use of a catheter. Examin- 
ation of urine showed pus with many bacteria. Pa- 
tient was sent to St. Joseph’s Hospital and prepared 
for a prostatectomy. Bier’s cup device with hot irri- 
gations used daily for ten days, at which time pros- 
tate was quite firm, and spontaneous urination was 
possible again under difficulty, however, owing to the 
size of the gland, the prostate was removed, which 
was followed by an uneventful recovery and complete 
cure as to retention. 

While this device has been used only on a 
limited number of cases, I feel entitled to claim 
for it a place in the treatment of inflammatory 
conditions. It was noted that when the dis- 
charge was free from gonoccocci the pathologic 
condition yielded more quickly. There are a 
number of cases under observation at present, 
none of which have been treated longer than 
three weeks. I would be glad to see this instru- 
ment used by other men, so that reports could 
be compared. 

I wish to thank Dr. G. Kolischer for his in- 
terest and suggestions. 

108 North State street. 





DEMONSTRATION OF A PATIENT WITH 
RECURRING CARCINOMA OF THE 
BREAST, TREATED WITH INJECTIONS 
OF QUININE BISULPHATE, WHICH 
WAS MADE RADIO-ACTIVE BY MEANS 
OF ROENTGEN RAYS AFTER INJEC- 
TION* 

Max ReIcHMANN, M.D. 
CHICAGO, ILL. 


This patient was referred to me by Dr. H. F. 
Peterson of Dundee, Ill., to whom I am also in- 
debted for the history of the case. Patient is 62 
years of age, married for 38 years, has borne six 
children of whom five are living and in good 
health, one died of diphtheria. Menstruation 
started at the age of 16; stopped at 57. No lues. 

Mother died at the age of 72 from obstruction 
of pylorus. The attending physician suspected 
carcinoma. 

One brother died at 45 of carcinoma of the 
rectum. In 1905 the patient consulted Dr. Peter- 
son about an increasing tumor in the right 
breast. The tumor was hard, painful to the 
touch and increasing in size, the glands in the 


~~ \Phesented before the Chicago Medical Society, December 
15, 1018. 
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axillary region were involved. The doctor ad- 
vised radical operation which was performed in 
February, 1905, by Dr. Madden of Elgin. 

The process of healing was uninterrupted ex- 
cept for a small portion of the skin at the inser- 
tion of the pectoralis major, which remained in- 
flamed. She refused to have that part of the 
skin removed, and also refused to undergo Roent- 
gen treatment. An open sore developed, which 
resisted all treatment. Later on pressure of the 
scar tissue produced a large amount of edema of 
the forearm and hand so that the extremity be- 
came absolutely useless. This happened in the 
early part of 1913. In July, 1913, she again 
consulted Dr. Peterson. The circumference of 
the forearm was then 12 inches, of the wrist 9 
inches. There was an indurated ulcer of the 
size of a silver dollar under the middle of her 
right clavicle, a hard tumor of the size of a fist 
on the median aspect of her arm and quite a 
number of small tumors ranging in size from a 
pea to a small nut above and beneath the clavicle. 

I gave her the first series of six Roentgen 
treatments on six successive days beginning 
August 5, 1913. A solution of quinine bisulphate 
8 grams to 100 grams distilled water, was in- 
jected into each tumor and also into the very 
hard base of the ulceration and a full dose 
(3H units), (measured by Holzknecht’s radio- 
meter) of Roentgen rays applied each day. 
The tube used was a water cooled tube with a 
very high vacuum and the rays were allowed to 
pass through a lead diaphragm with an opening 
of 5em. The distance between the tube and 
the body was 20cm. After the six treatments the 
patient went home and returned in two weeks. 
All the tumors had then disappeared, and the 
ulcer was not larger than a quarter. 

Another series of six treatments was applied, 
and when after three weeks the patient returned 
the ulceration had practically healed, and the 
condition of her arm had improved so that the 
patient could comb her hair; when I saw her the 
first time she could hardly move the arm. I am 
well aware that I cannot draw any conclusion 
from this case. My purpose in demonstrating it 
tonight is to urge you to try this method in all 
the cases which are either inoperable or where an 
operation is absolutely refused. 

There is no question in my mind that the 
treatment of malignant diseases will sooner or 
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later consist in the application of light in one 
or the other form, and if my method will in a 
larger number of cases prove itself as effective as 
in the case just demonstrated, then I think is a 
way shown to get radio-active substances at the 
smallest cost possible. 





ADDRESS BEFORE NATIONAL CONGRESS 
OF FRATERNAL MEDICAL 
DIRECTORS-* 


A. M. Corwin, M. D., 
CHICAGO. 


Mr. Chairman and Gentlemen: Who would 
not appreciate an opportunity to fraternize with 
this siperlatively fraternal group of national di- 
rectors, whose companies believe in and practice 
the insuring of the people upon such terms as 
shall allow protection without depleting the 
purse ? 

Fraternity, reciprocity, mutuality, cooperation, 
are ideas closely allied, and are becoming more 
popular every day, whether in insurance, business, 
society, or religion. Fraternity! You are at the 
heart of it, and I am, a strong believer in it. As 


a city practitioner of over two decades, and an ex- 
aminer during all this time, for old line and in a 
small way, for fraternal societies, I am conscious 
of having some ideas based upon experience and 
observation, and will speak briefly upon the med- 
ical examiner. 


In the present haphazard condition of medical 
education and licensure in this country, with so 
many different standards, different laws, different 
methods of procedure in each state and territory, 
it is no easy job for the medical director to so 
standardize the members of his profession as to 
be sure of choosing at first picking reliable, able 
men, aS examiners. 

By questioning national directories, scrutiniz- 
ing educational qualifications and consulting at 
long distance with his neighbors and then trying 
him out, you, gentlemen of the mahogany, finally 
come to eliminate the unfit and find who will 
serve you well for a longer or shorter time. You 
aim to pick young men, live wires. But as practi- 
tioners get busy and prosper, the tendency is to 
shirk examining more and more, not only in the 
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actual performance of the work, but in neglect of 
appointments. This perhaps is peculiarly so in 
the city. And so the company loses good exam- 
iners. 

Now, there are two sides to the question of 
whether insurance examining is a blessing or a 
curse to the medical man who does it upon the 
present basis and engages in it extensively. There 
is no hard and fast line to indicate the one or the 
other, blessing or curse. That it is mightily im- 
portant work, from the standpoint of the manage- 
ment and of the policy holder, is beyond argu- 
ment. Someone must do it, and do it well. That 
a well-equipped man in active practice is a better 
judge of risks, other things being equal, is, | 
think, fairly conceded. The problem is to hold 
the busy, experienced practitioner to the job. 
And here the quid pro quo is an important as- 
set. The old line fee of five dollars, and ten for 
extra service, is none too large for work that is 
worth while, and where a less sum is paid I be- 
lieve the value of service rendered is apt to de- 
crease in almost geometric ratio. All old line and 
fraternal companies can well afford to pay five 
dollars or more for examination, either out of 
their purse or out of the applicant’s pocket, for 
the comparatively easy money made in the office 
examination is more than balanced by “the wild 
goose chases” of bad appointments and the dis- 
tant runs in all kinds of weather and at all hours, 
for the distances involved in such a service in 
Chicago are immense. The service rendered by 
examiners for fraternal companies are not infe- 
rior to those required by legal reserve companies 
and should be paid for accordingly. 

Again, if the companies would take extra care 
to impress upon each physician appointed that he 
has been chosen as a part of the company, a most 
important part, the dignity of whose service 
makes it second to none, and would take that ex- 
aminer into the confidence of the directing force 
at the home office, as far as possible, considering 
the hundreds of, individual doctors involved, it 
would add to the efficiency of the field force from 
the outset, and. bind many a good man to loyalty 
who otherwise takes small interest in the work 
of the company. The getting together of the 
field force fraternally once in a while would also 
help. For the man who gets into the habit, as it 
is easy for him to do, of looking simply upon the 
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fee in sight, is poor stuff in the long ran—even 
as is the practitioner who looks upon his patient 
through venal lenses. You do not want him upon 
your pay roll. 

Often the trouble is that the agency depart- 
ment, pushing for business, is too apt to hold the 
lion’s share of the president’s ear, as compared 
with the hearing given to the medical department. 
“To Hell with the doctors,” “We want business,” 
is sometimes seemingly the view-point, so that in 
a disagreement reported from the field as between 
agent and examiner the former is too apt to get 
disproportionate backing, and the doctor either 
feels that his job is endangered if he takes a de- 
cided stand, and actually loses it, or he tends to 
feel that to hold it he must sink his judgment 
and perhaps conscience in the loud clamor for 
business. So a good examiner must be a strong 
character—a man alert, with well used conscience, 
a diplomat, a man of good judgment, and who 
knows how to size up a risk, without hair split- 
ting; a man, methodical and thorough, who has 
good reasons and knows how to express them, and 
who will speak out fearlessly, frankly and plainly, 
yet respectfully, so that his chief officer knows 
just what he means, and trusts him implicitly. 
There are hundreds of such men, and there are 
hundreds who cannot qualify in some of these im- 
portant particulars. To find and to hold the fit 
is your aim. 

If a young man has balance enough, strength 
of character enough to take an appointment as 
examiner and look after a moderate amount of its 


work at his office or by appointments between 
office hours, it may be to him a benefit in direct 
fees from the company, in acquaintance, and 
therefore practice, and in the education of his 


judgment. Many a young practitioner has thus 
found fifty or one hundred dollars a month, with- 
out interfering with the growth of his practice. If 
he has not that judgment and strength of char- 
acter referred to, it will be easy for him to neg- 
lect his patients for the sake of that sure fee, and 
for the sake of the good will of agents. It will 
be easy by catering to solicitors who can and will 
switch their business to or from him to become 
merely an insurance examiner, known as such, 
tied to the tail of some agency force, subservient, 
docile, alert to do the master’s bidding, losing in 
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force and growing in anxiety as patients diminish 
lest applicants also fall off. And when, through 
misadventure or accident, the action of nepotism 
or some other factor, an insurance doctor of years’ 
devotion loses his job, what a tragedy it is. 

Here is a young novitiate, without practice, 
without capital, without acquaintance, possibly 
married or carrying the burdens of support for 
father or mother. He is bright, energetic, well- 
equipped and fitted to succeed in medicine and he 


* settles in a good live neighborhood. He begins to 


see patients growing in number, and then he ap- 
plies for an insurance job or gets one, with a 
large company, writing good business. He soon 
tastes the fascination of that monthly check for 
one hundred or two hundred, though to get it 
means the chasing of applicants through wide 
areas. He is more or less at the nod and beck 
of the insurance agency, which, finding him ac- 
commodating and affable, makes him subservient 
in the matter of time and place. Very early he 
finds himself keeping irregular hours at his office. 
He postpones calls. He is late at appointments, 
and his neighbors are surprisingly quick to find it 
out. The result is that the neighborhood practice, 
which normally would come his way, with its 
transient needs, finding him out, drifts swiftly 
across the street. To that other equally young, 
alert and needy competitor of his upon the oppo- 
site corner goes the broken clavicle, duodenal 
colic, cut finger, and attack of croup, which, effi- 
ciently and promptly attended to, bring in their 
train the obstetric case, the threatening appendix, 
and the spreading reputation as skillful, ready 
That 
man across the way has to read his journals and 
textbooks to keep in touch with his growing prac- 
tice. He finds that he can get great post-graduate 
benefit from attendance upon his medical socie- 
ties, and as his practice grows, so does he. He 
does not fail to fraternize with the druggist and 
other business men of his bailiwick, and is on the 
go from early till late. The voice of his auto 
is heard in the land, and the smell of it in the nos- 
trils of the people advertises him as their best 
friend, and ere his temples begin to silver that 
man can write his bank account in four figures, 
negotiate for corner lots and gilt edge securities. 
He is established upon a sure financial footing. 


adviser for all the ills of family practice. 
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He owns his own home and he carries a goodly 
line of fraternal, burglar, fire and cyclone insur- 
ance to protect his growing family. He steers 
clear of the abortion case. He acts with fidelity 
toward every household, the key of which is given 
over into his keeping. No breath of scandal tar- 
nishes his reputation. He is trusted by his pa- 
tients and respected even by his rivals. Such an 
one is the type of hundreds of hard-working, able, 
honest doctors in our cities and in the country 
who hold aloft the standards of our profession, 
the recognized bulwarks against which beat in 
vain the forces of insanitation and the powers 
of disease. 

On the other hand, the exclusive insurance 
doctor, very busy, gets his certain moderate re- 
turn, but never gets anywhere in the practice of 
medicine and surgery. True, he may climb to the 
place of chief, where he is open to congratula- 
tions. But these acquirements of place are nec- 


essarily few and far between. 

I have painted the two extremes because they 
What we want is a 
happy mean between them. To get it, a careful 
organization of the local field force is to be de- 
sired in metropolitan centers, a wise districting of 


are of everyday occurrence. 


areas, not too large, within each of which a cer- 
tain examiner is alone recognized, the whole city 
or country being under a local chief examiner, 
through whose hands, if possible, all applications 
pass. The Prudential examining force, for ex- 
ample, has such a field organization. In small 
towns, where comparatively little business is done, 
and that distributed in time, no such need of 
organization is present. 

I shall not further enter into this important 
discussion, nor usurp your time, but end my re- 
marks with a word of hearty welcome to Chicago 
to the members of this notable Congress. I wel- 
come you not as an official of the city or of the 
medical society, but as a plain citizen of the one 
and an active member of the other, highly inter- 
ested in the work you have in hand. Congratu- 
lations are in order also that the fraternal chiefs 
of so many fraternal groups are thus getting to- 
gether and seeking by mutual interchange of 
ideas and acquaintance to elevate the standard of 
this work, and by cooperation to make more effi- 
cent each organization. 

15 F. WASHINGTON STREET. 


C. H. ANDERSON 


ARE CRIMINALS INSANE INDI- 
VIDUALS ?* 


C. H. Anperson, M. D. 
MENARD, ILL. 


A labored effort has been made in preparing 
the following discussion to avoid the appearance 
of casting a reflection on the insane, for as a class, 
their irresponsibility is recognized by all. An 
effort, however, will be made to show that those 
persons belonging to what is known as the crim- 
inal class are in the main degenerate, abnormal 
or unbalanced’ mentally, therefore lacking in re- 
sponsibility, and differing from the insane in 
only a few essential points. This should not be 
construed to mean that no crimes are committed 
by sane and responsible people, but that as a 
rule, irresponsibility should be ascribed to the 
criminal class, and that responsibility is the ex- 
ception. 

A logical corollary to this would be that if the 
majority of criminals are irresponsible, they 
should receive hospital treatment instead of the 
rigid disciplinary treatment of the prison. The 
reason courts of justice do not recognize the irre- 
sponsibility of the criminal class oftener than 
occurs is due to the imperfect standard by which 
the sanity of the individual under question is 
measured. Usually the courts and the law do 
not recognize the existence of insanity except 
when the intellectual faculties are dethroned, and 
are accompanied by either delusions, hallucina- 
tions or illusions. It ignores the sensibilities and 
the will in the solution of the question. 

The affections, sensibilities, habits and moral 
sense of an individual may be entirely changed 
without any evidence of intellectual impairment. 

In this connection the fact should not be lost 
sight of that the mind, or psyche, consists of 
three faculties, or, if you choose, possesses three 
functions: %. e. intellect, sensibility and will. Ir- 
responsibility and its sequence, criminality, may 
follow the derangement of any one of these facul- 
ties, or any combination of them. One cannot 
be of sound mind unless all the mental faculties, 
intellect, will and sensibility functionate normal- 
ly. In preparing this paper, the writer assumes 
as a fundamental hypothesis that a nervous and 
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mental equilibrium is necessary to correct think- 
ing and acting. 

In many individuals we find the ability to dis- 
criminate between right and wrong unimpaired, 
and the correlation of facts undisturbed, but the 
person may be powerless to control his conduct 
according to his knowledge. This inability of 
the will to control the conduct has been termed 
by many writers, “Moral Insanity,” and results 
usually in a career of crime. 

Dr. Arnold Loran held “That the two barriers 
protecting the individual against crime, or a 
criminal career, are active and free will power 
guided by a sound reasoning power. To see the 
right and be able to do it; to recognize the wrong 
and to have the power to refrain from its prac- 
tice, here is the heart of pathology of crime.” He 
justifies this position .as follows: “When a man 
has free will power he is able to control his pas- 
sions; when possessed of sound reason, he can 
distinguish between right and wrong. Another 
fact of the first importance is that crime is the 
most common among children of alcoholic and 
syphilitic parents, because these children are born 
in a condition of congenital myxedema, and are 
lacking in reason and will power.” 

He says further: “Crime has a basis in physi- 
cal fault. The correction of crime is to be sought 
in the correction of physical fault rather than in 
vengeful or isolating forms of punishment in- 
flicted by a hard and fast rule on the individual.” 

Further, the fact seems clear that the criminal 
is an abnormal individual in mental balance, or 
has some perversion of thought. Dr. Chapin re- 
fers to this abnormal. mental balance as follows: 
“The bulk of morbidly determined crimes is at- 
tributive to the state of defective or uneven ab- 
normal development, i. ¢., varying grades of im- 
becility, probably about 22 per cent.” 

Referring to an acquired uneven mental bal- 
ance he again says: “That from common obser- 
vation and experience we recognize the fact that 
indulgence in passion may result in a loss of self- 
control and gradual degeneration, which is ac- 
quired and not necessarily due to disease, in- 
heritance or environment.” 

The fact that the mental poise may be dis- 
turbed by the loss of other faculties was stated 
by Dr. Haven when he referred to memory: “The 
importance of memory as a faculty of the mind is 
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shown by the simple fact that but for it there 
could be no consciousness of continued existence ; 
none of personal identity, for memory is our 
only voucher for the fact that we existed at al! 
at any previous moment. Without this faculty 
each separate moment of life would be a new ex- 
istence, isolated, disconnected, without aught be- 
fore or after.” 

The loss of the memory of the rules and laws 
of society, and the penalties inflicted for their 
violation; the loss of the memory of neighbors, 
friends and kindred, offers the opportunity for 
impulsive thoughts to drive the victim to the 
worst crimes of violence. _ 

Dr. Lydston says: “The criminal is a person 
out of harmony with the social fabric, and un- 
able to re-adjust himself.” Again he reasons as 
follows: “Many individuals incarcerated in 
prisons are criminals not by choice, but because 
of structural peculiarities, evolutionary changes 
and lack of intellectual balance. The fact that 
criminals are abnormally unstable and easily in- . 
fluenced, and controlled by exterior forces, is 
shown by the fact that barometric changes influ- 
ence the wave of crime.” 

Again, the criminal act performed under irre- 
sistible impulse and desires is performed by 
automatisms outside the will, and the perpetrator 
of the crime may be neither malicious nor wilful, 
although he knows the nature and qualities of the 
act, for he fights against the impulse to commit 
the crime, and pleads to be restrained from its 
commission. 

Another characteristic of the criminal worthy of 
consideration is that of degeneracy which is the 
precursor of criminal acts, prostitution, pauper- 
ism, inebriety, or insanity. The over-develop- 
ment, as well as the abolition of one of the 
sensibilities, usually leads to crime. This fact is 
exemplified in the over development of love 
which causes a person infatuated with another of 
the opposite sex to commit a crime for present 
gratification. Likewise, the loss of this faculty 
causes many husbands and fathers to violate, in 
a criminal manner, the social code of morals. 

Another source of crime originates in the con- 
dition where the malevolent effects assume mas- 
tery; as in outbursts of anger, for somewhere in 
its evolution it is transformed into vindictiveness 
which inhibits judgment and paralyzes reason. 
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Joseph Haven forcefully states this fact as fol- 
lows: “The individual becomes a hater of his 
race, vindictive, jealous, and an outcast from 
society.” And again, “Roused to more than or- 
dinary activity, breaking away from the restraints 
of reason and the dictates of sober judgment, as- 
suming command of the soul and urging it on 
to a given end, regardless of other and higher in- 
terests, these affections assume the name of pas- 
sions, and the spectacle is presented of a man 
driven blindly and madly to the accomplishment 
of his wishes as the ship, dismantled, drives be- 
fore the storm.” 

Many writers believe that our sensibilities are 
a greater controlling factor in the shaping of the 
conduct than the intellect, for they furnish color 
and setting to all the products of the intellect, 
and what one feels is more real to the individual 
than the action of the intellect. The conclusion 
that the doer of crime, showing cunning, premedi- 
tation and foresight, is sane, therefore responsible, 
is not warranted, for doubtless everyone present, 
who has had extensive experience in the care of 
the insane, has observed many instances of the 
commission of crime by those who are obviously 
insane, where the highest degree of cunning and 
foresight was used in its execution. 

Mercier reasons on the subject of crime as 
follows: “It is the pursuit of self-gratification 
at the expense of the welfare of society. The 
majority of men are not criminal, not because 
they are destitute of desire for their own gratifica- 
tion, but because this desire, in cases in which it 
could be gratified by injury to others, and so be 
criminal, is counteracted by other desires—the 
social instincts which make a man reluctant to 
injure the community of which he is a member, 
or his fellow members.” 

“In the conflict of motives that so frequently 
arise in our experience; in the search for self- 
gratification, which is the underlying motive for 
most of our conduct, it often happens that par- 
ticular gratification can be obtained by injury 
to society, to our fellows, or social institutions.” 
“If we 
commit a crime under the circumstances men- 
tioned, it is because our social instinct is defec- 
tive, or our ability to discern the criminality of 
the act is wanting. It appears therefrom that 
every individual possesses two sets of instincts at 


He continues to reason as follows: 
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variance with each other; the self regarding and 
the social, which vary in different proportions in 


different people. The social instinct is fortified 
by the fear of punishment, and the loss of ap- 
proval of our fellow men. 

These three motives are ordinarily strong 
enough to safeguard the individual against crime, 
but it will be reversed if the pro-criminal motive, 
the desire for self-gratification, should be exces- 
sively increased to the point of overcoming the 
opposing motives of normal strength; or when 
the inhibitory power is so weak that the desire for 
self-indulgence readily overcomes the resistance 
offered by the abnormally weak social instincts. 
Thus it will be seen that one set of instincts tends 
to guide us in paths of virtue and rectitude, while 
the other set tends irresistibly to drive us into a 
career of crime. 

In some persons one set of instinct predomi- 
nates, and in other persons the other set predomi- 
The fact that the two kinds of instincts 
vary in intensity in different individuals cannot 
be denied, and that whether the actor leads a 
virtuous or criminal career depends much on this 
variance. 

The variance of the sensibilities from the nor- 
The 
natural, or hereditary, variance has previously 
been discussed in this paper, but the acquired 
variance may be developed by the continuous op- 
eration of many factors in the lives of persons 


nates. 


mal may be either natural or acquired. 


who do not possess a stable nervous system, or a 
The use 
of narcotics may produce the variation, for they 


well balanced mental equilibrium. 


impair the will and the moral sense. 

The excessive use of alcohol paralyzes the abil- 
ity to judge the right from the wrong, therefore 
crimes of impulse and brutality are likely to 
That the trend of a person’s acts are de- 
termined by his view point was stated by Socrates 


eccur. 


when he held that man always pursues that which 
they think to be good, and always do that which 
they think to be right, since the good and the 
right are identical, sometimes mistaking an ap- 
parent good for a real one, but always doing as 
well as they know. 

From this statement the natural conclusion fol- 
lows that crime is so much ignorance, and virtue 
so much knowledge. 
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CONSTITUTIONAL IMMORALITY.* 
Paut E. Bowrrs, M. D. 
Physician in Charge, Indiana State Prison, President Prison 
hysicians’ Association, and First Lieutenant 
Medical Reserve Corps, U. S. A. 

A vast wealth of clinical material of psychiatric 
nature is going to waste in our penal institutions 
because of a lack of scientific curiosity on the part 
of well-qualified investigators. Among the 
interesting and intricate problems met with 
in prisons and reformatories is the subject of con- 
stitutional immorality, the obscure and difficult 
pathology of which offers a most inviting field for 
study and research to the alienist and criminolo- 
gist. The idea that some individuals are immoral 
because of constitutional defect of the neural 
organism is most repugnant, as it seems to chal- 
lenge the traditional belief in man’s free will, and 
this is especially true of those unfamiliar with 
mental diseases. 

Yet we who 
within our care and custody know that there are 
persons who cannot refrain from crime because 
of their degenerate organizations, which predis- 
pose and impel them to immoral and illegal acts. 


have delinquent individuals 


Before going further, it may be well to speak 
of morality or the moral sense in the general ac- 
ceptance of this term. 
sumed to be the possessor of an innate moral 


Every individual is pre- 


sense or conscience, which enables him to decide 
as to what is right or wrong in human conduct, 
and act accordingly. Morality and character may 
be described as a function of the brain, as is 
memory, imagination, or thought; and it is cer- 
tain that no life is lived without the development 
of what we term character. 

The moral sense or quality is, however, the 
last of the psychic functions to be developed ; it 
is also the first to be confused, disordered, or de- 
stroyed by pathologic processes affecting the mind. 

It is perfectly apparent that the function of 
intellect may be limited by developmental de- 
fects occurring in the physical evolution of the 
brain substance ; this being the case, there is no 
logical reason why the moral capacities of the 
mind should not suffer from defects for the 
same reason. 

Since well-qualified observers have found to 
be an entity a condition which has been variously 
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termed constitutional immorality and moral in- 
sanity or moral imbecility, it will be apropos to 
quote several definitions describing it. 

Tanzi states, “Constitutional immorality is 
recognized ; in such instances the faults of char- 
acter are out of proportion to the insignificant 
disorders of intelligence.” 

White defines this condition as follows: “Mora! 
imbecility is a condition of mental defectiveness 
which is shown by the absence of the highest 
functions, particularly the moral; capable of 
training to a considerable degree, but always a 
Maudsley speaks of cases of 
this kind as “a group of persons of unsound men- 
tal temperament, who are born with an entire ab- 
sence of the moral sense, destitute even of the 
possibility of moral feeling; they are as truly 
insensible to the moral relations of life, as defi- 


menace to society.” 


cient in this regard, as a person who is color- 
blind is to certain colors, or as one without the 
ear for music is to the finest harmonies of sound. 
Although there is usually combined with the ab- 
sence of moral sensibility more or less weakness 
of the mind, it does happen in some instances that 
there is a remarkably acute intellect of the cun- 
ning type.” 

According to Herbert Spencer, higher feeling 
is merely the center of co-ordination, by which 
less complex aggregations are brought into proper 
relations. In the process of evolution, this center 
of co-ordination may never be developed, and 
moral insanity may result, or great waywardness 
of moral conduct without marked disorder of the 
intellect. 
moral insanity is then, as Tuke says, “In full ac- 


The doctrine of moral imbecility and 


cord with mental rules of evolution and dissolu- 
tion as laid down by Spencer.” 

Spitzka has defined constitutional immorality 
as follows: “Disorders of the moral sentiments 
may be congenital,—an original deficiency analog 
ous to that lack of musical sense or color-blind- 
ness which may co-exist with a fair faculty of 
language and good contour of perception,—with 
fairly good logical powers in the abstract.” Ac- 
cording to Sir James Crichton-Browne: “The 
moral imbecile is a person who by reason o! 
arrested development or disease of the brain, dat 
ing from birth or early years, displays at an ear]) 
age vicious or criminal propensities which ar 
of an incorrigible and unusual nature, and are 
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generally associated with some slight limitation 
of intellect.” 

General Considerations.—The operation of the 
indeterminate laws which are so generally in 
force separate the accidental and occasional crim- 
inals from those who are constitutionally immoral. 
The first class is composed of those persons who 
have strayed from the paths of moral and legal 
rectitude while under the strain of some unfortu- 
nate circumstance which provokes an outburst of 
passion; an individual in whom the social ten- 
dencies are strongly developed might commit a 
murder in the heat of passion to avenge an out- 
rage on a member of his family committed by an 
anti-social person. A too free indulgence in alco- 
holic beverages or association with vicious com- 
panions may lead to crime in persons who do not 
differ from the normal members of society. These 
persons regain their former standing in civil life, 
and forget their crimes, which were merely soli- 
tary and incidental experiences in their lives. 
The constitutionally immoral serve sentence after 
sentence, are paroled again and again to the best 
of environments, but they cannot be kept out of 
prisons, toward which they gravitate, irresistibly 
drawn to them by inherent defects in their consti- 
tutions. 

These unfortunate moral defectives we gener- 
ally find to be burdened with an evil heredity, a 
harsh, unrelenting tyranny of ancestral defect. 
Many of them are ignorant, and do not rise above 
the level of the feeble-minded; in marked con- 
trast, others are highly educated persons who as- 
sent to general propositions concerning right and 
wrong, and frequently delight to discuss moral 
customs and laws in order to exploit their casuis- 
tie and argumentative powers, but to them the 
concrete application of moral or legal restraint 
is a hard saying which they cannot understand. 

Some of the highly intellectual immorals fail 
to display the grosser and more vulgar evidences 
of their defects; their moral anesthesia shows 
itself in an absence of the desire to do good, and 
a poverty of altruistic sentiments. They conform 
in a negative manner to the conventions of society 
for personal gain alone. They regard marriage 
as a legitimate prostitution. They perform acts 
t apparent charity to gain personal advertise- 
ment; make various professions of religion to 
suit the community in which they may happen to 
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live, if they find it pays; again they pose as hu- 
manitarians or public leaders for the satisfaction 
of their exaggerated egotism. 

“They are, nevertheless, immoral persons with- 
out honor, without remorse, without feeling, with- 
out passion, and without humanity. They never 
yield to the cruder forms of crime; they are 
furious at the slightest suggestion that they are 
immoral.” 

The greatest criminals today belong to the 
highly-educated type whose crimes are so cun- 
ningly executed and who are so veneered with an 
appearance of respectability that for long periods 
of time we fail to discover their moral bank- 
ruptcy. 

Mechanism of Constitutional Immorality.— 
The processes of the mind are continuous, and 
so-called faculties or states of mind have no 
separate and distinct existence; yet the terms 
of the old psychology may be used ‘convenient- 
ly in this paper to designate those three great 
expressions of mental life, intellect, feeling, 
and volition. These are conjoined and 
blended continuously, and no one of the three 
ean be taken into account without considering 
the other two. So, in my endeavor to de- 
scribe moral insanity, I will classify it under 
three heads, according to which one of the 
three great functions of the psyche is most 
involved. We may, therefore, divide constitu- 
tional immorality into four types, as follows: 

1. Where the defect of the psyche is most 
marked in the sphere of intellectuality. 

2. Where the defect is most pronounced in 
the emotional sphere. 

3. Where the volitional sphere is primarily 
involved. 

4. Where more than one sphere of the mind 
is affected. 

The function of the mind is continuously to 
adjust the individual to his ever-changing en- 
vironment, and a proper balance of the intellec- 
tual, emotional, and volitional activities is neces- 
sary for this adjustment. In the constitutionally 
immoral we find a disequilibration’ of the above- 
mentioned functions of the mentality which leads 
to the consummation of the criminal acts. A 
bank robber skilfully opens a most intricate lock 
to a vault and secures its valuable contents. The 


'Disequilibres, from the French. 
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criminal’s intellectual capacities were adequate to 
the understanding of the mechanism of the diffi- 
cult lock, the necessary volitional activities were 
evidenced by the skilful manipulation of the 
same and the successful completion of his well- 
calculated crime, but the much-lowered or inert 
emotional capacities of his mental organism failed 
to exert a proper moral inhibitory influence. 
Disproportionate activity of the intellectual and 
volitional attributes of the psychic over the emo- 
tional qualities resulted in a decidedly abnormal 
reaction. This illustration does, no doubt, seem 
to be quite extreme, yet it very adequately fits 
some cases of criminality with which I am fa- 
miliar. 

Immorality Due to Defect of the Intellectual 
Sphere.—There is a wide range in this form 
which extends from imbecility to a condition of 
high-grade feeblemindedness. The 
who belong’to this class fail to see, because of 


individuals 


their mental deficiencies, the relation they bear to 
other individuals, so far as moral and legal obli- 
gations are concerned. 
are homicides, assaults, rapes, and petty thefts. 
Immorality Due to Defect of the Volitional 
Sphere.—This form is one of the most striking 
and interesting in the field of morbid psychology, 
and it is to be regretted that these individuals 
of defective will power are more studied and ob- 
served by our legal friends than by the physicians. 


The crimes of this class 


These persons are easily influenced; they know 


the difference between right and wrong, and yet 
are unable to suppress or restrain their inclina- 
tion to crime; they frequently experience ex- 
plosions of anger, and at these times commit 
most atrocious and barbarous offenses against 
the law. Often they are of remarkable intelli- 
gence and mental training, and no better descrip- 
tive term can be applied to them than that of 
“black sheep.” 

The defects of the will may be arbitrarily 
classed under three heads: 

1. The explosive will. This condition is due 
to defective inhibition of the intellectual and 
emotional impulses which restrain the activity 
of the volitional sphere. Persons of the mercurial 
type with their hair-trigger temperaments are 
familiar to us all. In these individuals the 
motor impulse is translated into criminal acts 
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before their defective mental mechanism can re- 
lease the inhibitory social impulses. 

2. Exaggerated impulsions. Criminal acts 
are committed where the normal amount of in- 
hibitory power is present, but is insufficient to 
overpower the pathologic and exaggerated im- 
To this class 
defectives belong the dipsomaniac, 
kleptomaniac, and pyromaniac; when attempting 


pulses which lead to criminal acts. 
of moral 


to resist their impulsions these persons experi- 
symptoms as_ prostration, 
tremors, and vertigo which disappear when the 
impulsive act is performed. Unfortunate indi- 
viduals of this type are aware of the morbidity 
of their acts. James relates the following cases: 
A tippler who, after making several unsuccessful 
attempts to liquor, had deliberately 
chopped off his hand, then called for a bowl of 
rum, which was obtained for him, and into this he 
plunged the bleeding member, and then drank the 


ence such physical 


secure 


liquor, following the act by the exclamation, 
“Now I am satisfied.” Another dipsomaniac 
made the following statement: “If a bottle of 
brandy stood at one hand and the pit of hell 
yawned at the other, and I were convinced that 
[ should be pushed in so surely as I took one 
glass, I could not refrain.” Similar statements 
are frequently heard by those who come in con- 
tact with inebriates. 


2 


3. Arrest of the will or abulia. This defect 
we find may be due either to an excess of inhibi- 
tory ideas or to a lack of sufficient volitional im- 
pulse to perform the social duties demanded by 
society. In this condition the intellectual and 
emotional spheres are usually nowise affected, 
but the connecting link between these two or the 
volitional sphere seems to be lacking. The crimes 
or misdemeanors resulting from this defect are 
sins of omission rather than commission. To this 
class of psychopathic characters who display 


many anomalies of mind and mood, whose 


psychologic tensions are lowered, and whose men- 


tal perspectives are distorted, may be assigned 
the vagabonds, prostitutes, fakirs, and dead-beats. 
Their lives are classically described by Regis as 
being “one long contradiction between an ap- 
parent wealth of means and poverty of results.” 

Immortality Due to Defect of the Emotional 
Sphere—In this form the primary or greatest 
defect of the psyche seems to be in the emotional 
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sphere. The defect of the emotions may be di- 
vided into two varieties, in one of which there 


is a condition of transient and ephemeral hyper- 
activity of such emotions as anger, hatred, jeal- 


ousy, and eroticism which leads to atrocious and 
abhorrent acts of cruelty. In the second variety 
we find that the emotional defects are evidenced 
by a cold, heartless, and indifferent paucity of 
ethical sentiments. We find in this class men of 
excellent education and others who, though not 
conventionally educated, are keen and cunning 
and possessed of an abundance of native in- 
telligence. Among the immorals of this type are 
the skillful forgers and swindlers who practice 
their art of fraud so carefully that they are able 
to cover their heartless depredations with a cloak 
of legality and respectability. To this same spe- 
cies of criminals belong the professional gambler, 
the avaricious capitalist, who corners the necessi- 
ties of life, and the absconding bank cashier who 
steals and squanders the savings of small de- 
positors without one pang of conscience or re- 
morse. I do not wish to be understood as say- 
ing that all persons who commit such crimes are 
abnormal, and we should be exceedingly slow to 
pronounce them irresponsible and undeserving 
Tanzi employs the following 
“As there are dogs 


of imprisonment. 
analogy to describe them: 
without scent and flowers without perfume, even 
so also are there persons devoid of benevolence 
and sympathy.” 

I have selected the following cases of constitu- 
tional immorality to illustrate each of the four 
The first case 
the 


greatest defect of the psyche is shown in the 


types that I have enumerated. 


may be classified under that form where 


emotional sphere. In this one we find an absence 


of sympathy and other altruistic qualities, an 
excessive egotism, and a capacity to inflict physi- 
cal pain on others in the most predatory manner. 

Negro, aged 29 years, convicted of murdering his 
commonlaw wife, One brother insane. Physical ex- 
amination: general functions of the body normal; 
health excellent; physical signs of degeneracy pres- 
ent; head of the plagiocephalic type; marked in- 
ferior prognathism; malocclusion of the teeth; pal- 
ate low, flat, and irregular. 

Che following is the prisoner’s own story of his 
crime, which he tells in a most indifferent and care- 
kiss manner, which offers abundant proof that he is 
morally anesthetic: 
nothing and then tried to hit me with a rock, but | 


“She commenced fussing about 
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caught her, and she lay her head upon my arm in 
the same way as a chicken’s head on the block, like 
she did not know anything. I then bore down on 
the razor, and had to get the blood out of 
my eyes, which made me blind. After this I 
walked around the house and told the neighbors 
that I had killed May. I then went into the house, 
washed my face and finished dressing, fixed my 
breakfast, and before I had finished eating the po- 
lice came and got me. Never felt sorry, conscience 
never hurts me, don’t feel guilty of doing any wrong, 
didn’t do any wrong. I ought to be free. The only 
wrong about it is that I ever came to Indiana.” 

The prisoner has intelligence equal to the average 
of his race. Mental processes a little slow; memory 
good for past and recent events; is perfectly oriented 
as to time, place, and person. He has no delusions or 
hallucinations; takes an active interest in his fel- 
low-prisoners; reads library books and magazines 
tc a considerable extent. He will not work, and pre- 
fers absolute idleness to employment. He is so con- 
stituted that he is devoid of any sense of moral or 
legal responsibility, and is therefore a dangerous 
individual, and should be detained permanently in a 
hospital for the criminal insane. 


Constitutional Immorality Due to Defect of the 
Volitional Sphere. 


His mother 
He received a common-school 
He never has indulged in alcoholic bev- 
erages, but has been convicted ten times for larceny, 
robbery and burglary and, altogether, has spent 18 
years of his life in prison. Prisoner is oriented at to 
time, place, and person; intellectual operations are 
prompt and accurate—he has no hallucinations or de- 
lusions; he knows right from wrong, and that pun- 
ishment will follow his crimes, but withal he is un- 
able to control his actions when he becomes possessed 
with an irresistible impulse to commit a theft. He 
offers the following explanation for his crimes: “I 
can work very well for several months, then I be- 
come possessed with an irresistible desire to steal 
and rob. This desire is so intense and powerful that 
I cannot resist it. After committing the deed I ex- 
perience great relief and satisfaction. I feel no 
particular remorse or sorrow for my deed, but I do 
have considerable anxiety and dread that I will be 
caught.” 


Immorality Due to Defect of the Emotional 
Sphere. 


Prisoner is a burglar, aged 44 years. 
died of brain tumor. 
education. 


White man, wealthy farmer, aged 35 years, reached 
fifth grade in school. This prisoner adopted a 14- 
year-old boy from an orphanage. One day in a fit of 
violent anger he bit and mutilated the child’s body in 
200 places. His victim died in two hours after this 
barbarity. This convict is stolid and phlegmatic, but 
occasionally displays periods of excessive anger. He 
attempts to justify his crime by saying that the boy 
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was stupid, and worried him continually by breaking 
his farm machinery and his tools. 


Immorality Due to Emotional Defect; Intellect 
Above the Average. 


Prisoner is 55 years of age, a graduate of the 
Phillips Academy at Exeter; was surrounded with 
every advantage and social opportunity during his 
childhood and youth, and his crimes in no way can 
be charged to his environment. After graduating 
from the Academy he was given an excellent posi- 
tion in a manufacturing establishment. At this time 
his inherent tendencies began to display themselves. 
He commenced a system of robbery and thievery 
which he followed throughout his entire life. He 
has swindled company after company by making false 
entries on their business ledgers, forged checks, and 
floated wildcat schemes, but owing to his keen intel- 
lect, diplomacy, refinement of manner, elegance of 
appearance, and shrewd business ability, he managed 
to keep out of prison until two years ago, when he 
was convicted and sentenced to the Indiana state 
Prison for forgery. At that time he was command- 
ing a salary of nearly five thousand dollars, and there 
was absolutely no other incentive for forging or 
robbing except the satisfaction of his inherent de- 
sire to defraud. He neglected his invalid wife and 
family while he lavished money upon a public pros- 
titute whom he took on a pleasure trip to Japan, 
where he resided for two years, living on forged and 
stolen moneys in extravagant style. This prince of 
forgers is a model prisoner, and is now employed as 
expert accountant in the prison office. At the present 
time there are nineteen indictments against him for 
forgery in various states. The field of his criminal 
operations extended from New York to California 
He never displays any remorse or sorrow because of 
his wholesale swindlings and defrauding, but feels that 
a man of his keen business ability is being very much 
imposed upon because he was not released at the ex- 
piration of his minimum sentence to practice further 
depredations upon the stupid public. 


Emotional Defect Type of Immorality. 


White man, aged 46 years; claims to have a col- 
lege education; he has twice been convicted of 
bigamy and three times of forgery; he has been a 
ne’er-do-well and dead-beat all his life; has tried 
nursing, soliciting, lecturing, writing, preaching, and 
numerous other fields of activity, and has signally 
failed at each of them. He was not not content to 
confine his fraud and forgery strictly to the financial 
sphere, so he three times forged ordination papers 
to preach the Gospel. His deceptions were discovered 
by his ecclesiastical associates, and he was promptly 
deposed each time from the. ministry; then, as his in- 
herent criminal tendencies were stronger than his in- 
clination for honest work, he resorted to his old occu- 
pation of forging checks. This prisoner is a good 


conversationalist, and by his suave and diplomatic 
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frankness secures entrance into the most exclusive 
circles, which promptly suffer from his wily schemes 
and inborn crookedness. 

While under my observation I found him to be a 
pathologic liar. It seems that he cannot tell the truth 
even when veracity would be of greater advantage 
to him. He does not hesitate to practice the lowest 
forms of calumny, backbiting, and deceitfulness, which 
stand out in marked contrast to his religious preten- 
sions. 

Diagnosis.—The diagnosis of constitutional im- 
morality is by no means easy or even always pos- 
sible, and a careful investigation and considera- 
tion of the individual’s full life-history jis 
absolutely essential. His life must be reviewed 
from infancy, and full weight be given to the 
influences of environment, education, standards 
of living, and the character of the reactions to 
the same. 

We must be most careful that we do not stig- 
matize as born criminals intelligent prisoners 
who may through some unfortunate circumstance 
or some legal error find their way to prison. 
Again, we must be exceedingly slow to pronounce 
as irresponsible those violators of the ‘law who 
wilfully resort to crime for personal aggrandize- 
ment, lest we make a farce of our present judicial 
system, and thereby endanger the public safety. 
We must distinguish constitutional immoralit) 
from those crimes and misdemeanors which are 
so often a part of the symptom-complex of es- 
sential The motives and circum- 
stances connected with the crimes associated with 
ordinary mental diseases generally bear the im- ~ 
press of marked mental derangement, and such: 
crimes are rather characteristic. 

The crimes of epilepsy are the most difficult 
to differentiate from those of constitutional im- 
morality, and, in fact, some moral defectiveness 
has been thought to be an expression of epilepsy 
itself; in accordance with this view, Lombroso 
described criminality as a form of epilepsy, but 
this position is not altogether tenable. 

The criminal offences of epilepsy are homicides, 
thefts, assaults, arsons, and rapes. Clouston has 
said, “Murder by an epileptic should be looked 
upon as being as much a symptom of his disease 
as is larceny by a general paretic.” The criminal 
acts of the epileptic are frequently committed 
in the automatic states which precede or follow 
a paroxysm ; such acts often seem to be the result 


insanities. 
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of coherent and conscious volition, but when the 
individual regains his normal status we find that 
there is an amnesia for the period during which 
the crimes were perpetrated. In states of psy- 
chic epilepsy consciousness is many times re- 
tained, but responsibility is lacking because of an 
inertia of the volitional sphere or an insufficient 
iclease of inhibitory impulses. The epileptic 
ieurosis must always be considered when some 
apparently normal person commits an outrageous 
aud cruel act without assignable motive. 

Constitutional immorality must be dis- 
tinguished from the symptoms which attend the 
prodromal period of hebephrenia which is marked 
by extreme wilfullness, incorrigibility, impulsive 
assaults, and sexual crimes. Gradual mental de- 
terioration and progressive indifference to en- 
The 
heboidephrenia of Kahlbaum offers another diffi- 
culty for differentiation ; here we find little or no 
evidence of progressive deterioration. The mis- 
demeanors and petty crimes constitute the chief 
symptoms of this psychosis, but the average 
puerile intelligence and the pettiness of the mis- 
demeanors are such as to distinguish this type 
from the intellectual and educated moral defec- 
tive whose violations of law show a keenness of 
intellect. 

The crimes associated with senile dementia are 


vironment will serve as diagnostic factors. 


acts against public decency, rape, foolish thefts, 
and The attendant upon 
arteriosclerotic dementia are practically of the 
same character, with the addition of arson and 
homicide. Persons suffering with paranoia fre- 
quently commit homicides, assaults, and black- 
mail. The crimes and offences of general paresis 
are so pathognomonic that there is little chance 
for them to be overlooked. As a rule, they are 
foolish and absurd actions. The patient afflicted 
with the expansive type of this disease undertakes 
impossible financial operations and indulges in 
wild speculations without apparent knowledge of 
the quality of his acts. Debauchery and lewdness 
usually attend paresis. 


suicides. crimes 


The nervous phenomena 
and the positive Wassermann reaction of the 
blood and spinal fluid render the diagnosis easy 
and certain. 

Treatment.—The specific treatment of the 
constitutionally immoral is very difficult for vari- 


ous reasons. Our prison populations are hetero- 
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geneous masses composed of insane criminals, 
epileptic feeble-minded criminals, 
habitual occasional criminals, and 
criminals by passion, and they are all subject to 
the same discipline and treatment. Now it is the 
crime that regulates the term of imprisonment, 
and not the needs of the criminal. The imbecile 
offender is condemned to the same rigors of the 
law as is the educated man, when convicted of 
the same statutory offence. Our courts are ex- 
ceedingly loath to recognize constitutional moral 
defectiveness lest it weaken our method of dis- 
pensing justice, and thereby jeopardize the safety 
Physicians will no doubt, at some 
time in the future be asked to give data concern- 
ing the prisoner’s physical and mental status as 
will lead to a more scientific dispensation of 
There is no need, however, that our 
courts become medical clinics, and never should 
medicine attempt to usurp the prerogative of 
the law. The proper scientific classification of 
the prisoner is too ideal to be obtained under the 
present-day administration of penal’ institutions. 

Several methods of treatment have been offered 
for the morally insane, but none as yet have 
passed the limits of the experimental stage. These 
may be briefly mentioned. 

Why should not the born criminal remain in 
prison as long as he is dangerous to society? We 
do not release the violent and dangerous insane 
from hospitals merely because they have been 
detained there a number of years; then why 
release the instinctive criminal to 
practice his criminal acts upon the public? We 
quarantine smallpox, and we exile the leper; then 
why should we not isolate the incurable moral de- 
fectives who disseminate dangerous moral con- 
tagion? ‘The question of sterilization needs no 
other attention than to be mentioned, as it is 
being brought before the public in the most ac- 
tive way, and, no doubt, when the mists and 
miasma of superstition and ignorance which now 
enshroud the subject of heredity have been cleared 
away, sterilization will no longer be regarded 
as a predatory measure. 

Craniectomy has been tried in children with 
success in some cases and failure in others. The 
procedure is not altogether warranted, and to 
be of any use at all the operation must be per- 
formed very early in life, at a time when we are 


criminals, 
criminals, 


of society. 


equity. 


should we 
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unable to judge accurately of the moral char- 
acter. 

Lugaro has suggested that the impulsivist 
should have his thyroid gland mutilated,—care 
being exercised that the parathyroids are not in- 
jured,—with a view to bring about a mild degree 
of intoxication, not unlike that found in myxe- 
dema, which would calm and allay irritable and 
impulsive tendencies without impairing the in- 
tegrity of the intellectual capacity. 
ure is not being carried out, so far as I know, 
and before attempting it, the physician should 
make sure of his legal protection. 


This meas- 


We seek to detect abnormalties in the children 
and, should we find deviations toward criminal 
tendencies, place them in a healthful environ- 
ment, and give them such schooling as will par- 
ticularly develop their social instincts and tend 
to compensate for their inherent defects. The 
prognosis, however, is bad, for no amount of 
training will alter or long hide the vices of or- 
ganization. 


BIBLIOGRAPHY. 


. Spitzka: Insanity. 

. Tanzi: Mental Disease. 

Lombroso: Delinquent Man, 

. Havelock Ellis: The Criminal. 

Ferri: Criminal Sociology. 

Mills: Idiocy and Imbecility. 

. Wines: Reformation and Punishment. 

spretiag: Epilepsy. 

Shuttleworth and Potts: Mentally Deficient Children. 

. Kraepelin: Clinical Psychiatry. 

. White: Outlines of Psychiatry. 

. Regis: Mental Medicine. 

‘ ll Psychology. 
Sowers: he Relation of Prison Life to the Development 
of Insanity, International Clinics, vol. iv., Twenty-sec- 
ond Series. 

Bowers: Paretics Sent to Prison, Jour. A. M. A., 
16, 1912, 


1 
2 
3. 
4 
5. 
6. 
7 
8. 
9. 


March 





SOME DATA GATHERED IN A STUDY OF 
269 MURDERERS.* 
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The efforts of the reformer have failed in the 
past because he has instituted a general treat- 
ment for all with a total disregard of individual 
study and the physical conditions responsible for 
a perverted psychology. Scientific treatment is 
dependent on etiology and pathology. The hope 
of a more rational treatment for the delinquent 
classes depends on the study of the criminal as 


he is and the causes which produced him. Until 
*Read at a meeting of alienists and neurologists held under 
the auspices of the Chicago Medical Society, June 23-25, 1913. 
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this work is accomplished by the research worker 
of tomorrow and the reformer has the accurate 
data with which to combat the crime problem, 
the offender will lack the fullest opportunity to 
reform and the public the protection it should 
have. Retribution, determent and reformation 
are the three objects of punishment. We are 
accomplishing the first but not the other two. 
This is because we lack the scientific foundation 
on which to build a rational treatment. 

In presenting the data in this paper, gathered 
from a prison study of, and acquaintance with, 
269 who have committed crimes of violence, | 
wish to state that it must of necessity lack accu- 
Accurate data of this kind cannot be col- 
lected until such time as the state interests itself 


racy. 


as much in prevention as it does in dealing out 
vengeance, and provides for research work as well! 

for police. I have no apologies to. offer in 
presenting these figures except that I regret the) 
are not more complete and that they do not cover 
a wider field. The data is very fairly though 
not scientifically accurate and the figures are not 
I know my men through daily asso- 
ciation with them and at no time have I included 
the word of a man whose truthfulness I have 
doubted unless able to corroborate his statements 


exaggerated. 


from outside sources. 

The table on physique is an abstract from a 
report published in the Journal A. M. A. May 3rd 
of this year. It is based on the physical measure- 
ments of 1,521 prisoners at the Wisconsin state 
prison. It shows the murderer, at the average age 
of 35.5 years, a year younger than the average 
prisoner received. His average height is 67.1 
inches, which is .4 inch above that of the average 
prisoner and 1.1 inch greater than the recidivist 
criminal. Even so, he lacks 1.4 
inches of the average American height as re- 
ported in 1912 by the Actuarial Society of 
America. He lacks 1 inch of the height of the 
freshmen at the University of Wisconsin, 1.6 
inches of the height of the Harvard student and 
2.7 inches of the height of English professional 
men. His average weight is 142.8 lbs. and differs 
little from those taken for comparison. His 
chest measurement of 37.3 inches is large and 
exceeds that of the recidivist by three inches. 
The pulse rate of-the murderer alone is 


or habitual 
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normal and contrasts strangely with other classes 
of criminals who average 10 to 12 above normal. 
His temperature, so markedly subnormal, is a 
subject for speculation and a phenomenon I am 
unable to explain. 

Table two records the more prominent phys- 
ical defects. A cardiac lesion is found in 17 per 
cent., and a pulmonary lesion in 5.7 per cent., 
which is 5 per cent. less frequent than in the 
average criminal. Active and old pulmonary 
lesions, so common among criminals, I find are 
less frequent among this class. Defective vision 
is less frequent than in the average prisoner in 
the ratio of 17.5 to 31.9 per cent. It will be noted 
that a history of frequent headaches, insomnia 
and periods of depression are common. The 
teeth are bad through neglect in about half of 
the cases. 

Under medical history I have tabulated the 
nine diseases, a history of which is most com- 
monly found, together with injury to the head. 
Venereal disease stands out most prominent at 
28.4 per cent, yet lacks 12 of the percentage of 
the average criminal and 22 of the recidivist. 
The infectious diseases are, no doubt, a factor in 
individual cases though their enumeration is of 
little value. 

The table on heredity tells its own story. It 
is not exaggerated, and I am convinced that the 
investigations of a field officer would raise these 
figures, for many of the men are unfamiliar with 
some of the branches of their family. In taking 
the family history I have included brothers and 
sisters, parents, uncles and aunts, grandparents 
and cousins. Under the heading “intemperance” 
the figure relates to alcoholism in the father only. 
The family history of epilepsy, insanity and other 
criminals is from 3 to 4 per cent. more frequent 
than in the average criminal. Other criminals 
in the family are found 5 per cent. less frequent 
than among the recidivists. 

Developmental influences and early environ- 
ment should always be considered in conjunction 
with heredity. The degenerate with weakened 
inhibitions may be saved when these have been 
favorable. When they are not, he is lost. All 
the inherited stability of an irreproachable an- 
cestry may be swept away when these are un- 
favorable. The results of an acquired are not 
unlike those of an inherited degeneracy. Pov- 
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erty, city streets, bad associates, the early loss of 
parental influence, lack of home influences, the 
early acquirement of vicious habits may undo 
the breeding of centuries. These influences have 
been of less importance in molding the Wis- 
consin murderer, however, than with the other 
classes. But 31.8 per cent. were city bred, while 
46.4 per cent. of our prisoners and 65.8 per cent. 
of our habitual criminals, had all the bad associ- 
ations of city streets for a boyhood playground. 
It will be noted that 49 per cent. lacked some 
degree of parental supervision through death, 
desertion or divorce. In 17 per cent. home 
relations were unpleasant. The-use of alcohol 
and tobacco before the fifteenth year is shown 
by the figures given. 

About a third of these men have never been 
to school, a half have reached the fourth grade 
and but 3.2 per cent. have finished high school. 
Nearly a quarter of those who attended school 
give a record of truancy. Before the age of 
twelve was reached 55.7 per cent. were at work 
—before fifteen 90.9 per cent. A half have never 
learned a trade or become skilled in any line 
of work, and 43.2 per cent. have never worked 
at one job a full year. Nearly half have never 
saved at any time in life. Compared to other 
classes of criminals, while the murderer has be- 
gun work at a younger age, his industrial record 
is better. I find that 93 per cent. of our recidi- 
vists have been unsteady in their work and 91 
per cent. have never saved. 

The habits of the murderer compare very 
favorably with other classes of criminals, bad as 
they are. Alcohol has been used to excess by 
41.5 per cent., while but 12.6 per cent., are 
abstainers. Drug habits are, no doubt, much 
more frequently found among the murderers of 
a large city. While 37.5 per cent. visited pros- 
titutes regularly; and 40 per cent. spent their 
evenings in saloons, at cheap shows or on the 
streets; this percentage is nearly doubled in 
some other criminal classes. The suggestions 
received by these associations will be readily 
understood. Suggestive and sensational litera- 
ture only, has been read by 10.8 per cent of these 
men. 

The last two tables given require little com- 
ment. The figure on divorce and separation is 
no higher than found among the other classes. 
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The fact that the average time of residence in 
the United States of the foreign born is 9 years 
and 6 months, shows that he has had ample time 
to become Americanized and reflects less dis- 
credit on his fatherland than on ours. The 27.9 
per cent. who have been under arrest for 
drunkenness, and the half who were under the 
influence of alcohol when their crime was com- 
mitted, shows the role alcohol plays in crimes 
of violence and is a temperance sermon in itself. 
The fact that 43.5 per cent. have had a previous 
conflict with the law shows the warning these 
men have had and disregarded. It also shows 
that a crime of violence, in nearly half the cases, 
has been preceded by some other offense against 
society; and, had proper preventive measures 
been taken with the criminal, the taking of a life 
might possibly have been prevented. 

It is of interest to note that outbreaks of pas- 
sion and uncontrolled anger are not only charac- 
teristic of these men but of their families. Nearly 
half admit a history of “quick temper” and a 
quarter have had some relative who has been 
under arrest for violence ranging from assault 
to murder. 

The tables I have given tell their own story. 


They tell somewhat of the man as he is and of 
the causes that have contributed to make him 
what he is. Bad as we find these, he is, taken 
as a whole, superior in nearly every respect to 


the other criminal classes. A large proportion, 
while.of a low order, have been mentally and 
morally normal until carried away by the stress 
of emotional excitement. On the other hand, a 
full half bear the physical and mental stigmata 
of degeneracy, inherited or acquired. The hope 
of prevention lies in the study of this class, a 
rational treatment and surveillance, and the pre- 
vention of their continuing their kind. 


PHYSIQUE.* 


Average 
Expansion 


Age 


Prisoners, W. S. P 

Murderers 

Americans examined by 
43 Life Ins. . 

Average Harvard student. 68.7 

Freshmen Univ. of Wis. 68.1 

Students Amherst 

Soldiers Civil War 

professional 
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148.4 36.9 
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TEMPERATURE, PULSE AND RESPIRATION. 


Temperature 
Standing 


Pulse, 
Sitting 
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Respiration 
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86-6 Prisoners, W. S. P 
35-6 Murderers 


‘ *Published in Journal A. M. A., May 8, 1918. 
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PHYSICAL DEFECTS. Murderers 
Cardiac lesion 
Pulmonary lesion 
Defective sight (Snellen) 
Defective hearing (apparent) 
Deformity (that might handicap in work) 
Frequent headaches 
Frequent insomnia 
Frequent depressed 
Hernia 


oe be be oe ba 


MEDICAL HISTORY. 269 
Murderers. 

Personal History of 

Venereal disease 

Injury to head 

Typhoid 

Pnuemonia 

Articular rheumatism 

Malaria 

Diphtheria 

Appendicitis 

Smallpox 

Pleurisy 


HEREDITY. 
Murderers. 


_ Family History of Per cent. 


Feebleminded 

Other criminals 
Tuberculosis 
Intemperance (father) 
Suicides 

Parents related 


DEVELOPMENTAL INFLUENCES AND CARLY 
ENVIRONMENT. 
~~ 
Per cent. 
23.9 

City streets for playground 

Bad associates 

Early loss of mother 

Early loss of father 

Parents separated or divorced 

Step parent 

Lack of home harmony 

Early use of alcohol 

fk ok ferret eebubedeoe 

No church influence 


EDUCATIONAL RECORD. Murderers. 
No school 

To fourth grade only 

To eighth grade only 

High and up 

Truant 


INDUSTRIAL RECORD. Murderers. 


Work before twelve 
Work before fifteen 
Work before Gian 
hare a 7 

Jnsteady an csguhhe 
Spendthrift 
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PERSONAL HABITS. 
Per cent. 
Habit. 


269 
Murderers. 


Visits prostitutes regularly 
Bad reading onl 
Evenings spent in saloons, at cheap shows and on the 


NATIVITY AND CONJUGAL RELATIONS. _ 


Murderers. 
Per cent. 
Average time in United States of foreign born. ...9 yrs. 6 mo. 
Foreign born 7 
Married 
Widower 
Separated or divorced 


General. 
Previous conflict with the law 
Previous arrest for drunkenness 
Intoxicated at time of crime 
Acute illness preceding crime 
History of “quick temper” 
Relatives arrested for violence 





WAYS AND MEANS OF PREVENTING 
PHYSICAL, MENTAL AND MORAL 
DEGENERACY.* 


GrersHom H. Hitt, M. D., 
DES MOINES, IOWA. 


I believe the subject chosen for this paper em- 
braces the purpose of this meeting of alienists. 
We wish to proceed in a scientific, thorough and 
permanent manner to investigate and determine 
the causes of mental weakness and of mental dis- 
ease ; then undertake to have everybody co-operate 
with us in reducing these deplorable conditions to 
a minimum. 

I use the word degeneracy in a broad and com- 
prehensive manner. Idiots, imbeciles and epilep- 
ties are degenerates. No doubt some of the chil- 
dren in the institutions for the deaf, for the 
blind, for the incorrigible and for orphans are 
naturally or become degenerates. The inmates 
of the penitentiaries are many of them, if not 
most of them, degenerates. Alcoholics become 
degenerates if they are not naturally so. This 
same statement may be made concerning thou- 
sands of the population in our state hospitals. If 
we add all these cases together, the number is so 
large that the proportion to the general popula- 
tion of the country is one in three hundred. 
There are two more facts concerning degeneracy 


*Read at a meeting of alienists and neurologists held under 
the auspices of the Chicago Medical Society, June 28-25, 1918. 
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which are dreadful; namely that the disease can- 
not be cured, and secondly, that there are as many 
degenerates outside of the state institutions as in 
them. If alienists could diagnose closely, includ- 
ing persons in whom degeneracy is just begin- 
ning and cases where the mental impairment is 
slight, but permanent, I venture to assert that 
the proportion of degenerates, to the people in 
this country, who are sound in brain and in mind, 
would be as large as one in one hundred. Is it 
not high time then that physicians and philan- 
thropists and educators generally should devise 
ways and means to prevent idiocy, imbecility, in- 
sanity, inebriety, vice and crime? In order to 
prevent a disease, we must know the causes of it. 
In many diseases treated by the surgeon, the in- 
ternist, and by other specialists, the cause is an 
injury, or a germ; it may be epidemic or due to 
polluted water. It is seldom necessary for the 
surgeon to know the history of his patient from 
birth, much less his pedigree. The causes of in- 
sanity are, in a given case, seldom single, they 
are predisposing and exciting, both physical and 
mental. Hence a full and reliable history must 
be obtained in each case. The heredity and the 
environment must be inquired into. This work 
takes time, and skill, the right kind of assistance. 
discriminating and experienced judgment. 
Our task in furthering the civilization of the 
world and: of perfecting society is a large 
With the growth and 
development in the United States since the Civil 
War, numerous and various kinds of institutions 
for unfortunates have been established, enlarged, 
and perfected. I believe we are becoming too 
much institutionized. On the whole, our mode 
of living is becoming too artificial. I would 
foster the home as the social unit; cultivate and 
perfect domestic conditions, as far as possible, 
live in detached residences, get close to nature: 
re-establish the simple, good, old-fashioned fam- 
ily. In Iowa and in other agricultural states, 
where there are no large cities and where the 
influx of immigrants is not rapid nor undesirable, 
it is comparatively easy to live in families and 
to maintain independent homes. On the farm 
the father and the mother are constant com- 
panions of their children. They teach them how 
to live in a simple manner, and how to be useful. 


and a responsible one. 
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SOCIOLOGY. 

The theory and practice 6f sociology is now re- 
ceiving great attention from physicians and from 
philanthropists. Sociology is the science of soci- 
ety. It comprehends all society, and society for 
all time. It undertakes to explain the origin and 
growth and condition of human institutions. 
Sociology embraces the study of society in the 
entire range of its history. The social sciences 
include history, jurisprudence, political economy, 
criminology, penology and various departments 
of knowledge concerning social relations. Soci- 
ology has become a very popular subject. College 
students, philanthropists and officials having the 
immediate care of the different kinds of depend- 
ent persons, are cooperating theoretically and 
practically in the study of sociology. 

The family is the natural and the fundamental 
unit. It must be maintained and strengthened 
and perfected. The physical, the mental and the 
moral welfare of humankind greatly depend on 
the harmony and the stability of family life. I 
inquire if the establishment of institutions of 
various kinds, has not a tendency to impair the 
independence and the self-reliance of the family. 

Eugenics is a new word, it is found in the 


daily and the weekly papers, in popular maga- 


zines, in medica] journals. Already the subject 
is treated in books; women and children are 
trying to guess its meaning. Books on this sub- 
ject in the public library are in great demand. 

The subject of preventing mental disease 
would be more simple, and the remedies more 
easily applied, were it not for the fact that de- 
generates are not infrequently found in families 
where the parents are educated, prosperous and 
temperate, apparently well qualified to have and 
to rear children. The causes and the prevention 
of insanity are far-reaching, complex, and very 
perplexing subjects. Insanity is related to 
idiocy, imbecility, epilepsy, alcoholism, prostitu- 
tion, syphilis, infanticide, suicide, homicide, to 
crimes of various kinds, and to some, if not to 
al] the common forms of degeneracy. 


HEREDITY AND ENVIRONMENT. 


Heredity and environment vie with each other 
in comparative importance. At this time I give 
no particular attention to heredity as a cause of 
degeneration, nor will I concern myself about 
the prevention of heredity, but will keep in mind 
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environment in its most comprehensive sense, as 
it contains many of the exciting and the prevent- 
able causes of physical, mental and moral de- 
generation. 

In speaking briefly about the prevention of 
insanity and other kinds of degeneration, let me 
first mention home training, good breeding, 
which means good care by parents, as a kind of 
environment which goes a long ways toward pre- 
venting derangement, or failure in life on account 
of bad self management. Not only in infancy 
but also up to the age of majority, every child 
needs a good, healthy mother and father, also a 
good, comfortable, attractive home to live in, to 
love, to refer ta, and to return to as long as the 
parental roof is maintained. The son and the 
daughter are entitled to a good example; to 
wholesome advice, and to various kinds of hel) 
from both parents. In the model home, there is 
harmony, patience, the practice of self-denial and 
of self-control by all members of the family. 
Each one delights in the happiness of the others 
and all contribute to the general welfare. To» 
much stress cannot be laid on the impress made 
by the mother upon her child during the first 
five or ten years of life. To a great degree, the 
mother is responsible for the moral character and 
for the good citizenship of her children. The 
foundation stones laid by her are obedience, 
kindness, modesty, politeness, reverence, truth- 
fulness, honesty, self-reliance, self-respect, self- 
control; mingling the precepts of the Bible with 
common sense. “Train up a child in the wa) 
he should go and when he is old he will not 
depart from it.” Like produces like, not only 
physically, but intellectually and morally. 
Parents ought to realize their obligations to their 
offspring, not only to feed them, clothe them and 
send them to school, but also to be their daily 
and their evening companions, until they mature 
to the age of independent manhood and woman- 
hood. 

We can learn from reports how many insane 
there are in our state and in our private hos- 
pitals. So far as the patients in these hospitals 
are concerned, the vast majority of them are 
chronic and incurable, when admitted. There 
are various reasons why this is true. Insanity 
develops insidiously; it is largely a matter of 
conduct: therefore insane persons are not placed 
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in hospitals until the family and the community 
are fully convinced that the person is insane. 
Again, persons dread to go to a state hospital for 
treatment and relatives procrastinate about send- 
ing persons to a state hospital until they become 
too much deranged or too unmanagable to be 
longer cared for at home. 

About one-third of all the insane in the state 
hospitals are classified as cases of dementia 
praecox. 

THE TEACHER'S DUTY. 

One way to prevent this form of mental 
impairment is for parents, teachers, in the com- 
mon schools, and instructors in colleges, to dis- 
suade young people from attempting the kind of 
an education to which they are not naturally 
adapted ; at the same time, to help them to choose 
a vocation, or a life work, in which they are likely 
to succeed. In mechanical and various other 
semi-manual or muscular pursuits, a large pro- 
portion of men and women are required. They 
should be assured that such business is just as 
healthful and as honorable and as remunerative 
as professional or mercantile life. I cannot now 
consider many of the factors of environment 
which are causes of degeneracy but it is safe to 
say that the exciting causes of mental impair- 
ment may be largely eliminated by right living in 
suitable homes and by constant employment. 

WAYS AND MEANS. 

In suggesting a plan to coordinate the agencies 
already established and to utilize the experience 
of institution officials and various charity 
workers, I will cite the conditions in my own 
state to illustrate the subject. 

The institutions in Iowa for the care of the 
defective, the incorrigible and the vicious, are 
much the same as in other states, and are divided 
into four kinds. First, those conducted and 
maintained by the state; second, by the county; 
third, by the city; and fourth, private establish- 
ments including the work done by churches and 
fraternal organizations. All of these should be 
skilfully coordinated and directed in accordance 
with scientific principles. In Iowa, we have a 
state agent in connection with the Reformatory 
for Girls, and another one in connection with the 
Reformatory for Boys, besides a special agent to 
place and to guard children who are taken out 
of the orphans’ home. There is an inspector 
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employed by the state to visit twice annually the 
county homes containing insane persons and pri- 
vate establishments containing persons who are 
mentally unsound. This same inspector also 
visits all semi-private homes for children. The 
board of parole for prisoners who are in our peni- 
tentiary and in our reformatory for young men 
and first offenders, has an agent to follow up and 
visit and recommend the return to state care or 
the permanent discharge from it, men who are 
out on probation. Besides, there is, as in Kansas 
and a few other states, a branch of the society to 
befriend ex-prisoners, immediately upon their 
parole or upon their discharge from the peni- 
tentiary. There is a representative in Des 
Moines who keeps open house for this kind of 
men and cooperates with the Board of Parole; 
he finds employment for discharged convicts; 
and serves as a first friend and a confidential 
adviser, so that such men may become self-sup- 
porting and may become good citizens. This is 
done as far as practicable without revealing the 
history of the man to any of his associates except 
perhaps to his employer. [ will not enlarge upon 
the functions of county supervisors, overseers of 
the poor, nor those of city commissioners, includ- 
ing the department of public safety, neither will 
I stop to describe the work done by semi-public 
organizations such as Associated Charities, the 
Humane Society, brotherhoods of various kinds, 
of fraternal organizations and of the churches. 


FOLLOW-UP CARE. 


I recommend that besides the after care of per- 
sons who are discharged from the institutions 
above mentioned that after care be also given to 
patients who leave hospitals for the insane. I 
would have after care given to persons out on 
probation or discharged from each of the other 


state institutions. I would proceed to have the 
work of state agents extend to making the ac- 
quaintance of the relatives, the homes and the 
local conditions of all the inmates who are still 
present in the several state institutions: thus 
state agents would become field workers, would 
from year to year become more and more thor- 
ough and comprehensive in their investigations. 
They would become skillful advisers and helpers, 
not only of discharged persons, but of their 
relatives, their employers, and of the other asso- 
ciates with whom these reinstated citizens live. If 
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desirable, they would be prepared to furnish 
reliable information and valuable suggestions to 
local officials who may be called upon to deal 
with such cases. 
make the home life in each case prove successful 
and public life to become permanent. 


This after care would help to 


These general state agents should, from time 
to time, visit the state institutions with which 
they are cooperating, consult with the men in 
charge of them and develop the function of fore- 
care as well as after care for the various kinds 
of invalids, who are found in the community. 

Let me say just one word about the subject of 
guardianship. 

There are two kinds—natural guardians and 
legally appointed guardians. Parents are the 
natural guardians of children until they attain 
their majority. The children in turn, are the 
natural guardians of their parents, when they 
become impaired by the infirmities of old age. 
Both parents and children are the natural guar- 
dians of invalids in their home just as much as 
they are the natural nurses for members of the 
family who become sick. 


The state should be districted and the general 


state agent should be centrally and conveniently 
located ; as this kind of work develops and the 
legislature provides more and more money to 
meet the expenses of it, sufficient general state 
agents should be secured to do the work indi- 
cated thoroughly and scientifically. 


A MEDICAL SOCIOLOGIST. 


Furthermore, in order to learn how to pre- 
vent insanity and other kinds of degeneracy, 
and in order to inform the public about the 
prevalence of degeneracy and about hygienic 
rules which will help to prevent degeneracy, I 
would create another state office, and have it 
permanently filled by a well qualified physician 
who is especially trained in the science and the 
art of sociology. I would have him occupy an 
office in the state capitol, name his work that 
of preventive medicine and statistician. The 
physician occupying this new position should 
cooperate with the general field state agents, with 
the board of control of the state institutions, 
with the secretary of the State Board of Health 
and with the heads of the several state and other 
charitable institutions, in determining how to 
prevent idiocy, imbecility, insanity and other 
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kinds of degeneracy. He should also cooperate 
with physicians and men and women of influence 
in maintaining the home life and in assisting 
relatives where it is possible and desirable to do 
so to care for mental invalids at home, in order 
that it may not be necessary to enlarge and mu! 
tiply our public institutions indefinitely, and in 
order that the expense of maintaining them, may 
not become unbearable. 


DISCUSSION ON THE PAPERS OF DRS, ANDERSON, BOWERS, 
SLEYSTER AND HILL. 
(Abstract) 

Dr. Bayard Holmes, Chicago: The matter of our 
delinquents is inseparably connected with the matter 
of our defectives, and we must study them together 
And it also brings to us the great lesson that at the 
present time the thing which is the most necessary, 
both in regard to the delinquents and the defectives, 
is investigation and research. We are about to ster- 
ilize our criminals and our insane, and we are about 
to produce euthanasia in our idiots, feebleminded and 
incorrigibles, and yet we do not know just exactly 
what these conditions are for which we propose radi 
cal measures. Why is it that fifteen thousand youths 
of the country come down with a disease which puts 
them in the institutions for the insane for the rest 
of their lives? We are expending for the care of 
these people in the state of Illinois, for example, 
something like four million dollars a year—to take 
care of them, feed them, clothe them, watch them, 
and house them, and what are we spending for find- 
ing out what is the matter with them? Why can we 
not, then, take the lesson from this subject, that we 
must establish with every institution of custody an 
adequate institution for research for the cure and 
prevention of the conditions for which custody is 
necessary ? 

Dr. A..E. Sterne, Indianapolis, Ind.: So far as the 
socioligic problem is concerned, I think Dr. Hill's 
paper touched upon that so thoroughly that very 
little remains to be said on that particular phase. 
1 think we are all agreed that the home is the primal 
place to enact reforms, where reforms are needed. 
The ideal home, that is. 

We are spending enormous sums to correct things 
which should never exist instead of going to the 
bottom and trying to prevent the situation that has 
arisen and that will continue to grow worse. 

We should report venereal diseases. Such a law 
has to be enacted. There is no reason why our 
state board of health should not take up this whole 
problem, if it were managed right. As regards the 
concrete questions that were brought up, the ques- 
tion of moral insanity appeals to us in our medical 
capacity tremendously. 

I agree with Dr. Bowers and other penologists 
that criminals are largely defectives, are largely sick 
individuals, but that question cannot be solved from 
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that standpoint alone. By taking too broad a view- 
point of the question of the responsibility of an in- 
dividual we can do more harm than good. When once 
we are convinced that an individual is absolutely ir- 
responsible for the crime he has committed, it is an 
essential part of our medical duty to defend that 
individual, but it is not our duty to defend an in- 
dividual simply because, if we don’t do it Dr. Brown 
will do so instead of ourselves for a certain remun- 
eration. When an individual has a delusion that 
dominates his daily life, then that individual is ab- 
solutely insane and irresponsible, whether he is acting 
under the influence of apparent delusion or has no 
delusion. But an isolated insanity of criminal type, 
unassociated with deterioration, is not a condition 
of mental aberrancy, and does not constitute irre- 
sponsibility. There is in Dr. Bowers’ care an indi- 
vidual, whom he did not mention, who committed a 
most atrocious crime under the influence of an ap- 
parent idea. That was the first case in Indiana com- 
mitted under the law for the detention of the crim- 
inal insane. I was influential in sending him to 
Michigan City, because he was clearly insane—dom- 
inated by a delusion. He murdered his child atro- 
ciously, and he was clearly irresponsible. But there 
are sO many crimes committed, and so many crim- 
inals commit crimes for personal gain, that I think 
we ought to take a fairly strict view of the situation. 
In Indiana I am gratified to say that we have taken 
a step forward, not yet in Michigan City, but in Jef- 
fersonville. We have there a state psychologist. He 
was a professor of psychology in the state university 
and left a very remunerative position to take up the 
work in the state reformatory, in order to study the 
psychology of criminals. 

I think Dr. Hill and the discussions have at least 
touched upon the fundamental keynote, that we have 
got to strike for a better quality of individual, an 
individual who is self-restrained, who will train his 
children to self-control, and to moderate wants and 
moderate desires. However, the chief trouble is that 
we are all living beyond our means, practically uni- 
versally, and we are getting into an artificial atmos- 
phere all around, which makes for trouble. 

Dr. H. C. R. Norriss of Enderlin, N. D.: No one 
man can solve the problems referred to by the last 
speaker. The matter of quarantining venereal disease 
is almost impossible, because a large proportion think 
that they never recover, especially from gonorrhea. 
The necessity for investigation, of course, exists, and 
it requires team work. One man alone cannot do it, 
and we cannot do everything at once. A few members 
of the committee drew up a recommendation, which 
| will read to you, as follows: We, the alienists and 
neurologists of the United States, meeting under the 
auspicts of the Chicago Medical Society, and appre- 
ciating the sociologic value of the movement inau- 
gurated by this society, recommend that it call a 
meeting during the month of June, 1914, in this city, 
for the further consideration of the subject of prophy- 
laxis of mehtal disorders, and we further recommend 
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that the governor of each state be requested to ap- 
point at least three delegates from the state at large, 
and one delegate from each institution in which are 
confined the mentally deficient. That the greatest 
conceivable benefit may be derived from this move- 
ment, we respectfully request that the Chicago Medi- 
cal Society call an international congress of alienists 
and neurologists for July, 1915, to meet in Chicago, 
and that it communicate with the various governments, 
requesting them to send delegates to same. 

Dr. Paul E. Bowers, Michigan City, Ind. (closing 
the discussion on his part): I hope I have not given 
the idea that I think all criminals are insane or ir- 
responsible. I only mean that a few are. I believe 
in punishment and I believe in taking the criminal 
from society and protecting society. I am not at all 
in favor of a mawkish, sickening sentimentality that 
would release every live man from prison because 
he has friends and politicians behind his back. I be- 
lieve in prisons, and the responsibility of criminals, 
and my remarks had only reference to the few iso- 
lated cases. 

Dr. G. M. Hill, Des Moines, Iowa (closing the dis- 
cussion on his part): I am pleased to have had so 
much said concerning the object of this meeting. | 
have nothing to add to what I have already said in 
my paper, except one point with regard to the popula- 
tion of our cities. We know that the population of 
the United States, in 1910, showed that cities were 
rapidly growing, while the population in the country 
was not growing, and in some agricultural states it 
was actually diminishing. Furthermore, it can be eas- 
ily proven from the statistics that the increase of 
population in the United States, or in any state, or 
in any city, is rather due to the accession of aliens 
than to the increase in births of those who have been 
living in the community. Therefore, one of our diffi- 
cult problems in taking care of defective persons in 
the various states is the ability to provide sufficient 
accommodations in the state institutions for all per- 
sons who cannot be well taken care of at home or in 
the community. Keep in mind also the fact that most 
of the immigration coming to this country locates 
in cities. These immigrants do not own real estate 
and to no considerable extent pay taxes, but those 
who have lived longer in this country and own real 
estate are the ones who pay the taxes and who sup- 
port the institutions. Therefore, while the propor- 
tion of foreign-born persons who become criminals is 
35.7 per cent, there is no such proportion of foreigners 
who help pay the taxes to support the state institu- 
tions. 

Dr. Rock Sleyster, Waupun, Wis. (closing the dis- 
cussion): I have nothing further to add to my paper. 
I am very glad to see the interest that these papers 
have awakened, and I think that putting criminology 
on a scientific basis would only come through this 
awakened interest in the medical profession, getting 
down to the bottom of things, studying the etiology 
and working up from that point. 
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DETERIORATION IN DEMENTIA PRAE- 
COX.* 


Crartes RicxsHer, M. D. 


PHYSICIAN KANKAKEEF STATE HOSPITAL, KANKA- 
KEE, ILLINOIS 


“Dementia praecox consists of a number of 
conditions whose common characteristic is a 
peculiar destruction of the inner associations of 
the psychic personality, with especially marked 
damage to the emotions and will.”—(Kraepelin.) 

Much has been written of this disorder since 
Kraepelin first formulated the group in 1896 
and many assaults have been made upon the term 
with the intention of showing that it was not 
a correct one, and especially referring to the 
term dementia. 

Dementia formerly referred to almost any 
mental disorder. Later it referred especially to 
the acquired condition and was distinguished 
from idiocy, which was a congenital state. At 
the present time one regards dementia as an in- 
curable non-congenital condition of enfeeblement 
of mind. 

Kraepelin says that dementia varies accord- 
ing to the psychosis preceding it, and that there 
are as many varieties of dementia as there are 
psychoses. In dementia praecox there is no 
single characteristic end state, but rather a num- 
ber of conditions which vary greatly in intensity 
from time to time. The enfeeblement concerns 
itself rather diffusely with the individual’s per- 
sonality and his instincts and to a much lesser 
degree with his intellect. 

The question as to whether dementia praecox 
is a disorder from which one can recover has 
caused many studies to be made. Kraepelin says 
that some of his katatonic and hebephrenic cases 
recover, but none of his paranoid cases ever re- 
covered. Most of the observers Rave found the 
most recoveries in the katatonic cases, but few 
of them have ever stated that any case of para- 
noid dementia praecox have recovered. 

Bleuler says that he has never seen a case of 
dementia praecox entirely recovered. In prac- 
tically every case he has found some defect. The 
defects in the end state of dementia praecox 
consist of changes in the patient’s capacity for 
work, in his behavior, and in his relations to 


*Atstract of paper read at the meeting of Alienists and 
Neuroiogists at Chicago, June 28, 1913. 
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Lis environment and to his family. In judging 
cf the condition of the patient the personal 
equation comes into play to a very great extent, 
and it is very difficult to compare the findings 
of different men. 

Whether a patient who has passed through an 
acute psychosis and returns to some work which 
is not so complicated as that which he has form- 
erly done, but which will enable him to earn his 
livelihood could be called recovered depends, in 
a great measure, upon the man who is examining 
him. It does not seem, however, that the man 
who is not able to take up his work where he 
left it, nor to continue in the same environment 
with the same ability as he had before, should 
be considered entirely recovered. 

In many cases of dementia praecox there is a 
peculiar seclusiveness and inacessibility, which 
has been shown by Hoch and later by Abbot and 
Pond, to have developed early in the careers of 
these patients, who showed, before the beginning 
of their psychosis a shut-in personality. 

Some cases of dementia praecox, apparently 
recovered, show this defect very markedly. 
These cases Kraepelin considers to have recov- 
ered with defect. 

In speaking of the patient’s condition at any 
given time, the most common fashion is to speak 
in terms of dementia. It is to be doubted ex- 
ceedingly whether one may consider a condition 
which is constantly changing in the terms of a 
permanent condition. Cases of dementia praecox 
who are apparently greatly demented, may im- 
prove to a very great extent, and to say that the 
individual at one time is greatly demented and 
at a later date is only slightly so is a mis-use of 
the term. Every one has seen cases of dementia 
praecox which have greatly improved, sometimes 
permanently, after some physical disease or some 
mental shock. This brings up the question as 
to whether the dementia can be definitely deter- 
mined in any given case. The disorder may, 
apparently, progress or recede. Consequently 
it would seem that at the present time and with 
our present methods and knowledge of the con- 
dition we should not speak of the disorder in 
terms of dementia. 

We may, however, make a comparison between 
the state at any given time and the normal con- 
dition, but this requires a comprehensive view 
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of his life and habits before the onset of the 
disorder, and a real knowledge of the present con- 
dition. This requires a comprehensive anamnesis 
which must include the following points which I 
have taken from a scheme of Hoch and Amsden: 

First, the intelligence and ability. 

Second, the output of energy in work and play. 

Third, the habits and activity. 

Fourth, the moral standards. 

Fifth, the general cast of mood. 

Sixth, the attitude toward self. 

Seventh, the attitude toward others. 

Eighth, reaction attitude toward self and 
others. 

Ninth, the self assertion. 

Tenth, the adaptability. 

Eleventh, the position toward reality. 

Twelfth, the sexual sphere and the attitude 
toward this. 

Thirteenth, the balancing factors of life. 

Such an analysis of the habits and emotional 
reactions before and after the attack will not 
always give us a clear and accurate account of 
the condition after the psychosis has lasted for 
several years. There is a certain group of cases 
of dementia praecox who do show intellectual 
defects, and these defects can best be tested by 
means of some intelligence tests such as those 
devised by Ziehen. These tests will give a fair 
idea of the individual’s intelligence and ability; 
but in working with intelligence tests, especially 
in cases of dementia praecox, great care must be 
taken in judging results, and it must constantly 
be borne in mind that normal individuals may 
make any mistake that an insane person does. 

With all of our examinations and investiga- 
tions, however, we can not determine the degree 
of dementia, but only the condition of the patient 
at any given time. We can not say, in any given 
case of dementia praecox, that the patient will 
not improve, nor can we say that he will not 
deteriorate still more. 

We must conclude then, that while in dementia 
praecox there is undoubtedly some permanent 
deterioration, with our present methods, we are 
not able to determine accurately just what this 
is. We are not able to say when a patient has 
reached a permanent end state. 

After many examinations and observations of 
cases one may conclude however, that practically 
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in every case there is some deterioration present, 
but it is very difficult to determine in exactly 
what respect this deterioration is permanent. 
Consequently it would seem preferable not to 
speak of the condition of the patient suffering 
from dementia praecox in terms of a permanent 
end state, but rather in terms descriptive of the 
condition as it appears at any given time. 





WASSERMANN REACTION IN DEMENTIA 
PRAECOX.* 


Max A. Baur, M. D. 


Central Indiana Hospital for Insane. Clinical Psychiater. 


INDIANAPOLIS, IND. 

Since the establishment of complement fixation 
in the diagnosis of syphilis, a new avenue of 
research has been opened in psychiatry and there 
have been widespread and awakening revelations 
made, as to the part that syphilis plays in this 
particular field of medicine. Especially has this 
been true of one type of psychosis, namely, gen- 
eral paralysis of the insane. 

The intricacy of the structure of the brain, the 
organ of the mind, has always tended to retard 
definite conclusions in the field of psychiatric 
research, but in view of the facts revealed by 
modern medical science, we are better able to 
understand the close alliance of syphilis with 
nany heretofore obscure psychical and neurolog- 
ical conditions. Research along this line has 
recently led to the finding of the treponema pal- 
lidum in the paretic brain by Noguchi." 
Although there was much cumulative evidence 
that some sort of causative relation existed be- 
tween paresis and lues, we were still in darkness 
until this fact had been more definitely estab- 
lished. Only by work along this line in other 
psychoses will we be able to fathom the true 
nature of psychic diseases and not alone by clin- 
ical investigation. 

Dementia praecox is not merely a condition 
as was thought by Pick, who first used the term 
in 1891, and whose ideas were later developed 
and expanded by Kraepelin, but is a morbid 
entity, and as distinct a form of dementia as 
is paresis. 

Although dementia praecox has many of the 
features of a purely developmental anomaly, on 
the other hand, pathologically and clinically it 


*Read at a meeting of alienists and neurologists, held under 
the auspices of the Chicago Medical Society, June 23-25, 1918. 
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bas many of the features of a true disease. The 
pathology has as yet shown nothing pathogno- 
monic, for in fact there is but little pathology 
of mental diseases aside from dementia para- 
ivtica, in which condition certain histologic 
changes have been observed. Changes have been 
found by many investigators, but so far nothing 
distinctly characteristic, and it has not as yet 
been possible to make a positive diagnosis from 
the pathologic findings alone. Chiefly from the 
work of Alzheimer there is much evidence 
pathologically of an active process as well as 
clinically from the fact that the onset of the 
disease is at times rather sudden. It progresses 
and has remissions. It may be checked and re- 
coveries may even take place. Often we find 
physical disturbances, such as cyanosis, edema, 
increased reflexes, muscular irritability, dis- 
tarbances of nutrition, menstrual disorders, abo- 
lition-of cutaneous reflexes, and great variations 
in the reaction of the pupils to light and accom- 
modation. It also presents true psychical dis- 
turbances and may terminate in a complete de- 
struction of intelligence, which has a resem- 
blance to, and really is, the epilogue of a true 
disease. 

Studies in metabolism in this disease have 
The blood has received attention. 
Every constituent of the urine has been esti- 
mated, and wide reaching conclusions drawn. 


been many. 


The various glands with internal secretions, espe- 
cially the thyroid and suprarenal glands, have 
Most 
noteworthy has been the chemical analysis of 


furnished ready material for hypothesis. 


brains as studied by Koch,* in which he revealed 


a variation in the neutral sulphur fraction; in 


other words, a difference in chemical compo- 
sition of a nature not so far observed in other 
forms of insanity, or in cases free from mental 
Research, however, along all these lines 
has as yet not come any nearer the solution of 
this problem. 

The causes usually assigned as productive of 
dementia praecox are very numerous, as, psycho- 
genic, hereditary, toxins, exhaustion, puberty, 
auto-intoxication, etc. It matters not how we 
consider this disease, be its pathology acquired 
or be it developmental, the various pathogeneses 
have up to the present time been nothing more 
than hypothetical conjectures. 


disease. 
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Meyer,* in his masterful studies of the psycho- 
genic theories of dementia praecox, admits that 
they do not explain the basic factors of the dis- 
ease, for, back of all as to the question of ultimate 
cause we are left in a purely speculative position. 

He believes, as you know, that dementia 
praecox is a disorder in which there are certain 
types of reaction which are almost patho- 
gnomonic, and that these types are an inexitable 
and natural development from the deterioration 
of certain habits; and this deterioration is due, 
partly to developmental defects of the mental 
endowment; and in part at least, to a clashing 
of instincts and to progressively faulty modes 
of meeting difficulties. 

There is no question that the dynamic value 
of psychic factors in the reactions of these pa- 
tients is of the greatest importance, but they 
ere not the fundamental factors which explain 
the changes of reaction type which are noted in 
dementia praecox. 

Kraepelin’s hypothesis that dementia praecox 
is due to an auto-intoxication produced by 
poisons which are elaborated in the sexual 
organs, has had many advocates, because of the 
frequent appearance of the 
puberty, the disturbance and variations that it 
cetermines in the generative functions, and on 
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account of the infrequent occurrence of the spe- 
cific syndrome in aged persons. 

That dementia praecox is not a reaction 
entirely to external etiologic factors, but is 
rather, at least in part, an endogenous degener- 
ation which represents the loss of adaptability 
to environment, has most ably been brought out 
in the work of Hoch.* 

The work of Jung is admirable. 
tion of this disease is that it is largely of a 
psychologic nature. He has shown, that the 
symptoms consist in the outcropping, in a 
peculiar, distorted and frequently symbolic form, 
of the thoughts, ruminations and longings of 
the individual, and on analysis of the individual’s 
life, we find that these elements have been a 
disturbing factor throughout, and this disorder 
appears to arise in individuals of certain tem- 
peramental peculiarities. 

Recognition of the defective constitutional 
make-ups in these cases has not as yet thrown 


His concep- 
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any light on the etiologic factors in the produc- 
tion of this so-called dementia praecox soil. 

Endogenous causes which are connected with 
the individual constitution are operative in any 
environment and if they are traced back to their 
origin in the ancestry, it is seen that they also 
come from without and that they are ultimately 
not essentially different from exogenous causes. 

It appears to me that in the consideration of 
the etiology of any mental disease, we are dealing 
largely with the etiology of the predisposition 
und direct causes, no matter how far reaching 
they may be, are not able to call forth a mental 
disorder without this predisposition. 

Under the 
there are those who become insane and those who 


same conditions of environment 
do not. The delirium of typhoid fever and of 
other infectious processes is not merely an 
expression of the severity of the infection or of 
the degree of the fever; it is also in part depen- 
dent upon the manner in which the brain reacts, 
or the physical or psychical personality of the 
patient. 

These diathetic predispositions have their 
origin somewhere and behind all this there lies 
a hidden cause which is producing these con- 
citions. 

The chemistry of the brain is as yet too little 
known to materially aid us in explaining certain 
organic pathologic changes noted in this disease, 
and it appears to me that the destructive brain 
changes noted, are the cause of the manifestations 
observed in dementia praecox rather than the 
result, as is believed by some, for we know that 
clinically such manifestations are not present in 
ucrmal individuals. 

As I have already stated, this psychosis is 
considered by a purely developmental 
unomaly, and although it may be considered as 
such in its incipiency, during the course of the 
acute phase of the disease, there is in a sense 
wn active process going on, which is directly 
responsible for the neuronic decay which has 
teen found in its-pathology. The pathologic 
anatomy although as already stated, not patho- 
gnomonic, reveals three different types of lesions, 
namely, those of congenital abnormalities, those 
connected with the onset and course of the 
disease and consisting of a granulo-pigmentary 
strophy of growth of neurones, and those changes 


some 
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observed in other parts of the organism. The 
localizations of these lesions being more pro- 
nounced in the association paths, as first noted by 
Alzheimer, explains in a manner the chief symp- 
tom of the disease, namely, the dementia, which 
in all probability is due to a loss or degeneration 
of paths of connection between the cells of the 
cortex of the brain which interferes with a free 
communication of these cells with each other. 

We know from our observation of syphilitic 
changes in other conditions, that hereditary 
syphilis acts in a three-fold manner. At times it 
calls forth specific changes in the brain, as 
gummatous processes in the cerebrum and 
meninges, hydrocephalus, etc.; at times it brings 
about diffuse so-called non-specific alterations, 
which resemble the acquired parasyphilitic con- 
ditions; and then finally a general retarded 
developmental condition which fundamentally in 
many ways resembles just what we have been 
able to note in the pathology of dementia 
praecox. 

In the first two conditions the Wassermann 
reaction has been found positive quite regularly 
in the serum and fluid by Lippman,’ and Ziehen,* 
and it was also observed by the former author 
that in long existing hereditary syphilis the 
Wassermann test finally gave negative reaction. 

I contend that it is just these long existing 
hereditary cases, and especially where syphilis 
is or has existed in an attenuated form, that 
are the basic factor in the production of -the 
cementia praecox soil in quite a large per cent. 
of these cases. 

With the finding of the positive Wassermann 
reaction in a certain percentage of cases of de- 
mentia praecox, I believe we have the clue to 
a nearer solution of the question as to the etiol- 
ogy and nature of this disease than we have ever 
had before, notwithstanding the most extensive 
and exhaustive research into its etiopathology 
along other lines. 

Although the specificity of the Wassermann 
reaction is at the present time quite well estab- 
lished, it must be taken into consideration that 
this reaction has been noted in other conditions 
than syphilis, and also that different investi- 
gators differ widely, and in fact report almost 
contradictory results. Thus, Plaut,’ in exami- 
nation of the blood serum in one hundred and 
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fifty-nine cases of paresis, found a positive 
reaction in 100 per cent. while other equally 
competent investigators as, Nonne, Marie,* and 
Levaditi,® obtained positive findings in from 59 
to 90 per cent. 

As yet the efficiency of the Wassermann test 
has not been improved so that in every case of 
syphilis, be it acquired or congenital, active or 
latent, a positive reaction is obtained; so that 
us a diagnostic means a negative reaction offers 
10 guarantee of the absence of luetic infection. 

Since Noguchi and others have been able to 
obtain the spirochaeta pallida in pure culture, 
it is to be hoped that an antigen prepared from 
such culture will be efficient in complement 
fixation in syphilis, and will make it possible to 
consider the test as a true antigen-antibody 
reaction. Although this as yet has not been prac- 
ticable, it is not absolutely essential as other 
spirochaetal diseases as framboesia, sleeping-sick- 
ness, etc., in which also positive reaction has been 
noted, are not contenders in this country in the 
diagnosis of syphilis. 

The other Ciseases in which the reaction occurs 
can as a rule be easily differentiated and the 
numerous discrepancies that have been noted at 
tumes may generally be attributed to numerous 
possibilities of error due to the complexity of 
the technique of the reaction. It must also be 
borne in mind that by varying the proportions 
of complement or of the hemolytic amboceptor, 
it is possible to make the reaction more or less 
sensitive, although its reliability is not altered. 

The following are some of the diseases in 
which a positive Wassermann has been noted by 
various workers: 

Marchildon,” has observed it in malaria, re- 
cnrrent fever, appendicitis, cancer and typhoid. 
Welchelmann and Meier," have reported positive 
results in leprosy. Halberstaedter, Mueller and 
Reiche,’* have reported reaction in measles, 
varicella and pertussis. Semon,’* has found it 
present in eclampsia and Boas and Peterson," 
have noted it in patients following chloroform 
narcosis. Boehm,’® and Reinhart,’* in cases of 
malaria and beriberi; Newmark," in gliosarcoma 
of the brain; and Kaplan,** in cases of jaundice. 
Citron,’® Collins and Sachs,” have noted posi- 
tive findings in aortic insufficiency, and Major,”* 
observed it in twenty-one out of twenty-two cases 
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of aneurism, mostly of the aortic arch. Simon,” 
also has observed in a not inconsiderable number 
of cases a positive reaction in cancer. 

We must also take into consideration that the 
finding of the Wassermann reaction in certain 
conditions and diseases does not necessarily ex- 
clude syphilis, as many cases cited above, espe- 
cially those of aortic insufficiency, aneurism and 
jaundice, are of probable syphilitic origin, 
although the patient may not necessarily give 
a luetic history. 

With the exception of the conditions noted, 
the consensus of opinion is, that when the posi- 
tive Wassermann is found on repeated examina- 
tions by competent trained laboratory serologists, 
the individual has been infected at one time or 
other by the spirochaeta pallida, and still either 
harbors the active foci of the syphilitic agent or 
syphilitic products, irrespective as to whether 
the clinical symptoms are only very slight or are 
not present at all. 

In formulating the following statistics, the 
blood was examined by the Wassermann test in 
two hundred and fifty-two cases of dementia 
praecox, and simultaneously with this, the test 
was also applied to the cerebro-spinal fluid in 
ninety-five of these cases. In the latter, the 
fluids were examined by lumbar puncture, from 
five to ten c.c. being removed and the patient 
confined to bed for twenty-four hours after the 
cperation. In two of the cases we noted quite 
serious collapse and the patients were not able 
to be out of bed for ten days or more, but in the 
remaining cases, aside from a slight headache, 
dizziness and occasional vomiting, there were no 
ill results. 

The butyric acid and ammonium sulphate tests 
of the fluid were also made, as was likewise a 
cytological count for the estimation of lympho- 
cytosis. 

The cases to which these tests were applied 
were all well recognized types of this psychosis 
and represented cases which had been received 
in the Central Indiana Hospital for the Insane 
within the past six years. None of the older cases 
of so-called secondary dementia, which could 
possibly be considered as cases of dementia prae- 
cox, were included in this series of investigations. 
Furthermore, all specimens that presented a re- 
action merely faintly positive, were counted nega- 
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ive in order that our estimates might be as nearly 

eccurate as possible. Specimens of some cases 
that were questionable were repeatedly examined, 
and also new specimens obtained until an accu- 
rate and definite conclusion could be reached. 
Also parallel with these experiments, we tested 
out for control some normal sera and fluids, as 
likewise the sera and fluids of from ten to twelve 
cases of syphilis or paresis which we knew to give 
a positive reaction. 

The principle of complement fixation in the 
diagnosis of syphilis as taught by Wassermann, 
is so familiar and the technique so well known, 
that it is unnecessary for me to enter into the 
details, either of its original form or its later 
modification. 

The Noguchi modification of the Wassermann 
was used in making these tests as we consider it 
one of the most accurate complement fixation 
tests for syphilis, as well as one of the most 
convenient. We used antigen prepared from non- 
evphilitic tissue, beef heart being employed. 

The Noguchi butyric acid test was also applied, 
in which one part of spinal fluid is mixed with 
five parts of a 10 per cent butyric acid in physio- 
logic salt solution. This mixture is heated to 
boiling and immediately one part of four per 
cent sodium hydrate solution is added and the 
mixture again boiled for a few seconds. We use: 
from one-half to one c.c. of the spinal fluid in 
large test tube. In this test the presence of an in- 
creased content of protein in the fluid is indi- 
cated by the appearance of a granular or floccu- 
lent precipitate, which gradually settles under a 
clear supernatant liquid. This precipitate ap- 
pears within a few minutes in a specimen con- 
taining considerable increase in protein, while 
two hours may be required to obtain a distinct 
reaction in specimens weaker in protein. Normal 
fluid may give a turbidity, but the granular pre- 
cipitate does not occur at all or only after many 
hours. This protein, called by Noguchi euglobu- 
lin, was not observed in a single case. 

In several cases the Robert’s nitro-magnesia 
test for albumin was made and an increase of al- 
bumin was noted in some cases. This finding 
was estimated by the appearance of the ring. 
Normally the fluid contains a very small amount 
of albumin, so small that the reaction by this 
test is always very faint. 
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The Ross-Jones test we found very satisfactory. 
In this test clear cerebrospinal fluid is cautiously 
added to a saturated solution of ammonium sul- 
phate in such a manner that the fluid lies on the 
reagent without blending with it. If the reac- 
tion is positive, at the junction of the two fluids 
a definite, sharply defined, thin, white film forms 
unmediately or almost immediately, which when 
looked at against a dark background has very 
inuch the appearance of a cobweb. This test was 
found positive in two cases, and one of these also 
presented a positive Wassermann in the blood and 
fiuid. 

The cell count was made by the French method 
iu which three cells or fewer in an oil immersion 
field (1/12th oil immersion objective, 1 inch eye 
piece B. L.) was considered normal; four to six 
cells slightly positive; seven to twenty moderate 
increase; and twenty to one hundred and fifty 
decidedly pathologic. The fluid was centrifuged 
in a pointed tube for about one hour, and the 
supernatant fluid removed. The sediment from 
the lower end of the tube was then obtained by a 
pipette and distributed in drops on slides. It was 
dried and fixed for ten minutes in absolute alco- 
hol, when the specimen was stained and washed 
thoroughly in distilled water. As some of our 
specimens become unavoidably mixed with blood, 
the count could only be satisfactorily made in 
sixty-seven of the ninety-five cases, of which 
number only three cases, or 4.4 per cent, showed 
a count over six cells per immersion field. The 
estimation of the pressure of the fluid was only 
approximate, as it was merely made by the num- 
ber of drops. per minute, a water or mercury 
manometer not being at hand. An increase was 
noted in seven cases, or 7.3 per cent. 

The following are the results of the Wasser- 
mann test applied to the sera and fluids: 


TABLE I. 


WASSERMANN TEST APPLIED TO THE BLOOD. 
DEMENTIA PRAECOX. 


Positive 
Negative 


TABLE 2. 
WASSERMANN TEST APPLIED TO THE CEREBRO- 
SPINAL FLUID. 
DEMENTIA PRAECOX. 


Positive 
Negative 
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TABLE 3. 
WASSERMANN TEST APPLIED TO BOTH SERUM AND 
BLOOD. 


DEMENTIA PRAECOX. 
Positive 


svegative 92 cases 


ane 95 cases 
DORs POT COME PORTS... ccccscsccceccsccecces 3.1 


Out of 252 sera examined, the Wassermann 
was found positive in 81 cases and negative in 
i71, representing 32.1 per cent positive. 

Of the 95 cerebro-spinal fluids examined, the 
Wassermann was found positive in 10 cases and 
negative in 85 cases, thus representing 10.5 per 
cent positive. 

In three cases, or 3.1 per cent, the reaction 
was found positive in both blood and cerebro- 
epinal fluid. 

In two cases of this series, we were able to ob- 
tain a positive history of acquired infection after 
the psychosis had already been initiated. 

One was a female, 19 years of age, who had 
come to this country at the age of 15 and was 
employed as a domestic. She was brought over 
by some tourists, and after she had been there a 
short time, there was noticed quite a change in 
the patient which was attributed to home-sick- 
ness, but which in reality was the beginning of 
her psychosis. She manifested numerous halluci- 
vations, was apathetic and indifferent and at 
times catatonic. Would frequently break out in 
childish laughter and become impulsive. The in- 
fection took place about two years after the onset 
of the psychosis and the patient was admitted to 
the Central Indiana Hospital December 21, 1911. 
T'races of occult blood were noted in the feces. 

The other case was of a young man 25 years 
of age, who developed the psychosis while serving 
in the United States army, and who, after its 
onset, became infected with syphilis. 

One patient, who presented a pronounced posi- 
tive reaction in both serum and fluid, was one 
whose father was syphilitic and who later de- 
veloped tabes. He committed suicide when the 
patient was but five years of age. The mother 
died of heart trouble and was known to have had 
several miscarriages. Two brothers are reported 
living and in good health ; one sister is of decided 
neurotic temperament, nervous, introspective and 
depressed. 

Another patient of this series is one whose 
father is a paretic in our institution at the pres- 
ent time. 
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Only one patient of this series presented a posi- 
tive Wassermann reaction in both serum 
fluid, a positive ammonium-sulphate test, height- 
ened pressure and an increased cell count. This 
patient, a painter, was admitted to the Central 
Hospital September 12, 1912, with a picture of a 
well advanced catatonic type of dementia prae- 
cox. Little of his early life could be learned, ex- 
cepting that he had always been very irregular 
in his habits, and that he at one time had had 
lead poisoning with wrist drop. He had also been 
addicted somewhat to alcohol. Incidentally we 
also noted that since in the institution the patient 
has had bile pigment and indican in his urine 
repeatedly. 

I believe that the most hopeful lines of investi- 
gation are to be found when we consider dementia 
praecox as essentially similar to paresis, where 
nerve tissue is destroyed by the presence of 


and 


poisons, be they exogenous or endogenous in char- 
acter, and where in the slow deterioration of 
the nervous system, many mental pictures may 
crop out, and that it is in the pathologic labora- 
tories where further light on the pathogenesis 
of dementia praecox will be thrown, rather than 
in the clinical observation of the often vague. in- 
fluence of psychogenic factors. 

The manner in which syphilis acts as an 
etiologic factor in these conditions I am not pre- 
pared to say, whether we are dealing with the 
active spirochaetes, a syphilitic antibody, or with 
old healed syphilitic lesions in which the active 
process has long ceased and only the disturbance 
of function remains, an attenuated virus, or some 
antitoxin produced in the body in its effort to 
destroy the spirochaetes. 

The finding of the positive Wassermann in 
dementia praecox in a certain per cent. of these 
cases, does not as yet establish as an absolute 
fact that syphilis is the etiologic factor in the 
production of this disease. It merely substanti- 
ates that the patient is a syphilitic and not neces- 
sarily that this syphilis, be it congenital or ac- 
quired, is the cause of the psychosis, for there is 
no law in medicine that a patient may not have 
two diseases irrespective of each other. However, 
the finding of the positive Wassermann reaction 
in a considerable number of these cases, espe- 
cially in the cerebrospinal fluid, signifies at least 
that the central nervous system is involved. 
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Clinical evidence is not necessary to establish 
syphilis in these cases. Its presence may be made 
clear by the reaction as has been the case in the 
recent investigation of Profeta’s law, that a non- 
syphilitic child of a syphilitic mother does not 
acquire syphilis from this mother who suckles it; 
and Colles’ law, that a non-syphilitic mother does 
not contract syphilis when suckling her syphilitic 
child, whereas a wet nurse does. This shows that 
the child in the first case and the mother in the 
second case do not clinically give the slightest 
evidence of syphilis, yet in both cases give a posi- 
tive Wassermann reaction and in fact are syphi- 
litic. 

May we not view dementia praecox in a similar 
way? Furthermore, the frequency of dementia 
praecox in patients of tabetic and paretic parent- 
age, as was specially noted in the study of two 
thousand cases by Pilcz**, is well known ; also the 
history of frequent miscarriages in the mother, 
children born dead, and also children dying in in- 
fancy, and children apparently healthy, but who 
later present this characteristic deteriorating 
psychosis, and finally healthy children, suggest- 
ing either that in the course of time, the virus 
becomes attenuated, or that the resistance of the 
offspring increases in strength, or that both of 
these processes are in operation together. 

[f the work of antecedent syphilis were given 
a most careful investigation in dementia praecox, 
as for instance subjecting the parents of these pa- 
tients to the Wassermann test (a work which we 
hope to carry out as far as possible), I believe an 
astonishing amount of evidence will be accumu- 
lated which will, in part at least, clear up the 
etiologic mysticism which heretofore has always 
shrouded this disease. We will then recognize 
its true nature and its cause, for not until then 
will we be able to pave the way to its rational 
therapeusis and the scientific problems of pre- 
ventive psychiatry, in a type of psychosis which 
represents nearly 20 per cent of the admissions to 
our institutions. 

CONCLUSIONS 


1. A positive Wassermann reaction of the 
blood in 32.1 per cent. of cases. 

2. A positive Wassermann 
cerebrospinal fluid in 10.5 per cent. of cases. 

3. Butyric acid reaction negative in all cases. 


reaction of the 
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4. Increase of globulin content in 2.1 per cent. 
of cases by the ammonium-sulphate test. 

5. A positive Wassermann reaction in both 
serum and fluid in 3.1 per cent. of cases. 

6. Increased pressure of cerebrospinal fluid in 
7.3 per cent. of cases. 

%. Pleocytosis noted in 4.4 per cent. of cases. 

8. Parallelism between the Wassermann re- 
action in both serum and fluid, globulin content 
by the ammonium sulphate test, lymphocytosis 
and increased pressure in one case. 

9. Positive history of acquired syphilis in 
only two cases, and both these contracted the dis- 
ease after the onset of the psychosis. 

10. Ancestral syphilis in the production of 
the syphilitic soil is to be considered as one of the 
etiologic factors in the production of dementia 
praecox. 

11. Clinical evidence of luetic infection is not 
necessarily present in dementia praecox, for we 
are probably dealing with syphilis in an attenu- 
ated form. 

I desire to express my indebtedness to Dr. 
George F. Edenharter, superintendent of the 
Central Indiana Hospital for the Insane, for his 
unceasing encouragement of medical research ; to 
the members of the medical staff of our institu- 
tion for their hearty co-operation; also to Drs. 
Truman C. Terrell and Ernest D. Martin, patho- 
logist and assistant pathologist, who conducted 
these serological tests. 
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DISCUSSION OF PAPERS OF DRS, RICKSHER AND BAHR. 
ABSTRACT 


Dr. Henry Cotton, Trenton, N. J.: Any special 
study of dementia praecox is certainly warranted and, 
as I said, welcome. Even if we get negative findings, 
we cannot say that the work has been in vain. We 
recently, in our laboratory at Trenton, N. J., went 
over two thousand cases of all classes in the hospital. 
The cases of dementia praecox showing a positive 
Wassermann were only 2 per cent., all cases included. 

The question of etiology in dementia praecox is one 
that should receive more attention from the labora- 
tory standpoint. We know the excellent work that has 
been done on the clinical symptoms of dementia prae- 
cox and the psychogenic factors which we all rec- 
ognize, and are much indebted to men like Meyer, 
Hoch and others for their results in that direction. 
At the same time, in the last fifteen years or more, 
according to my opinion, there has been an unneces- 
sary leaning towards differentiating dementia prae- 
cox by the clinical symptoms, and in doing that the 
mental symptoms have been given more prominence 
than the physical symptoms. We know that dementia 
praecox is really an organic disease. The deteriora- 
tion spoken of by Dr. Ricksher is the fundamental 
symptom. Some cases appear very much more de- 
teriorated, and frequently improve. I am not willing 
to accept just at present as a fact that syphilis plays 
such an important part in dementia praecox, but the 
work is in the right direction, and I was very glad 
to hear some of the conservative statements of Dr. 
Bahr, i. ¢., that while the reaction was positive, it was 
not convincing that syphilis played an important rdéle 
in the etiology. 

While there were theories on both sides dealing 
with a toxin and metatoxin, or the effect of mercury 
in treating early acute syphilis—that the effects of mer- 
cury were responsible for the development of general 
paresis and the attenuated form, some authorities even 
going so far as to deny that syphilis had anything to 
do with it—you are all perhaps well aware, through 
the work of Noguchi and Moore—the spirochete has 
been found in the brains of cases dying of general 
paralysis, and that seems to settle the question once 
and for all as to what causes general paralysis. We 
knew for a long time that syphilis undoubtedly was an 
antecedent factor, but we did not know just the re- 
lation in which it stood to general paralysis, and 
I think, in view of that fact, we should be rather 
slow in discussing other forms of syphilis which might 
refer to dementia praecox. 

Dr. H. Douglas Singer, Hospital, Ill.: With regard 
to the examination of cases of dementia praecox, and 
the Wassermann reaction, I would say that we have 
been examining quite a large number of these cases, 
and I did find some positive reactions, but my im- 
pression is that the figures are a good deal smaller 
than in Dr. Bahr’s series. 

The ‘relation of syphilis to dementia praecox has 
been emphasized by Noguchi in about three hundred 
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cases examined. That was one of the things that led 
us to do our work. The first few cases we examined 
supported that view. Since then the majority of the 
cases gave absolutely negative results. We cannot 
examine very many spinal fluids in that way. 

I cannot endorse the view with regard to syphilis 
being an important etiologic factor in dementia prae- 
cox. 

Dr. A. E. Sterne, Indianapolis: For a number of 
years I, at least, have been impressed with the fact 
that there must be some fundamental cause for the 
predementia praecox make-up of an individual, which, 
to a certain degree, seems to separate that particular 
type from the normal type. It has been difficult for 
me always to disassociate in my own mind the idea 
that any disease of the malignant type could be ac- 
tually hereditary. Most of the conditions that we find, 
and in which we consider heredity an important fac- 
tor, may be congenital rather than hereditary, and 
acquired during the intrauterine life of the fetus it- 
self. It is possible on that account that an affection 
of the chronic type, such as syphilis presents, might 
be acquired after a fetus had evolved itself to such 
a degree of vitality that even in the presence of this 
malady it might remain viable. Now, the whole char- 
acter of the clinical manifestations in cases of demen- 
tia praecox, seem to point to a chronic intoxication in 
these cases, and the most prominent chronic intoxi- 
cation with which we have to deal is certainly syphilis. 
I am not prepared to say, any more than you are 
prepared to accept the dictum, that syphilis bears an 
intimate relationship to the development of demen- 
tia praecox. I believe it frequently does. I believe 
that a wholesale careful examination will reveal 
the fact that syphilis has a distinct bearing upon these 
cases, and I do not see why, both from a mental view- 
point and notably from the viewpoint of pathology, 
we should not strongly suspect the treponema as the 
basic factor in the toxemia of this condition. 

Dr. Ross Moore, Los Angeles, Cal.: The interest- 
ing thing in Dr. Bahr’s paper to me was his descrip- 
tion of the schema in the examination of the children 
before attacks or between the attacks of dementia 
praecox. In fact, it seems to me that that is the heart 
of his paper: the question of whether or not by ex- 
amination of the psychology of the child before an 
attack or between attacks you can determine the 
character or temperament. I want to ask him in his 
closing if he will explain the most difficult thing for 
me to understand, namely, if dementia praecox is of 
syphilitic origin, we will have to admit that it prob- 
ably is not primary or tertiary or secondary, but meta 
and the work which has been done on the meta- 
syphilides would indicate that the spinal fluid Wasser- 
mann is positive in more cases than the blood. 

It might be appropriate here to speak about a 
new method of examination of the spinal fluid which 
Lange has been working out, and which my friend, 
Dr. Stoner, of Cleveland, demonstrated to me a few 
weeks ago, and which was spoken of in a paper at 
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the Neurological Section of the American Medical 
Association, the so-called gold salt method. Dr. 
Stoner worked for four or five months in the Lange 
laboratory and did an immense amount of work, and 
he comes back with the statement that it is more nearly 
positive of the meta-syphilide group of conditions 
than the blood or the spinal Wassermann. He is al- 
most enthusiastic enough to say that he has one hun- 
dred per cent. positive in the meta-syphilides. He does 
not go quite that far, however. I might say also that 
it is a method which is useful and can be applied by all 
of us. It does not require the technic of the Wasser- 
mann specialist, but we can apply it ourselves, and I 
would suggest to many of you, who are working in 
institutions, that you look up this Lange gold salt 
test and begin to apply it in not only the meta-syphil- 
ides which we know are meta-syphilides, but in these 
cases of dementia praecox. 

Dr. J. Cheston King, Atlanta, Ga.: In discussing 
papers like these where there is so much uncertainty 
attending each paper, so much uncertainty as regards 
the causes and as regards the cure, and what lies in 
the future, we are driven from our beaten haunts. 
It is a very interesting thing, on an occasion like this, 
when every man has an individual opinion to ex- 
press which may in the future redound great credit 
to the medical profession. 

In discussing démentia praecox the statement was 
made that it is a form of dementia, as paresis. I 
disagree with that statement. Paresis is a definite 
form of dementia, and not only that, it is ever pres- 
ent and it is ever presenting. 

Heredity influences yield a fertile field of dis- 
turbances in many of our mental disorders. That has 
been proven to a great extent by Dr. Moyer, here on 
the floor, in the research work that has been car- 
ried on by Dr. Mendel. I do not believe that we 
can accept the Wassermann theory as a productive 
cause of dementia praecox, yet I do believe that there 
is a fertile field for still further investigation. 

The statement was also made that in all cases of 
dementia praecox the onset is rapid. This I do not 
think can be confirmed, for the simple reason that 
very often a case comes in a neurasthenic condition 
which becomes worse slowly, until we arrive at the 
positive diagnosis of dementia praecox. In some 
cases the onset is rapid, but it is not so in the large 
percentage of cases. It seems to start with an un- 
stable nervous system, and I believe that the future 
holds out great things for us in the positive diagnosis 
and treatment of this disease, from a scientific stand- 
point, from laboratory research. 

Dr. H. C. R. Norris, Enderlin, N. D.: It strikes 
me that in dementia praecox we are going to revise 
the diagnosis. A certain percentage will react to the 
Wassermann, a certain percentage we can lay to the 
ductless glands, or any toxin. It is simply a matter 
of diagnosis. Instead of being produced by one con- 
dition, as heretofore supposed, different toxins will 
produce the same condition. 
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Dr. W. F. Lorenz, Mendota, Wis.: From my per- 
sonal experience with the spinal fluid, I can cor- 
roborate certain of Dr. Bahr’s findings, particularly 
in the absence of the butyric acid test and lympho- 
cytosis. Personally, at our institution, we use the cell 
chamber, the Fuchs-Rosenthal apparatus for cell es- 
timation, and I believe that is conceded to be the 
more accurate of the two, and in no instance have we 
had the cell count over six to seven per cubic centi- 
meter. In our experience that is not thought to be 
very abnormal. Of course,'the majority are in the 
neighborhood of one to two cells per cubic centimeter, 
many have no cells at all found in the chamber, and 
our Noguchi butyric acid tests have been in every 
instance negative in the spinal fluid. Of the large 
numbers of dementia praecox cases that have been 
subjected to the Wassermann examination there have 
been very few positive examinations of the spinal 
fluid. There are occasional reactions that are posi- 
tive, and there are quite a number that are faintly 
positive, and in that regard I would like to ask Dr. 
Bahr what he regards as a faintly positive reaction, 
and if it was positive at all, why exclude it? If you 
include those faintly positive reactions, then your per- 
centage would be much larger than thirty-three, and 
it seems to me that if there is any indication of 
syphilis at all, it would indicate a positive reaction, 
and it might be included. 

Dr. Ricksher (closing the discussion): I have only 
a very few words to say. Dr. Moore emphasized 
rather the personality of dementia praecox that has 
not been found. It is a very common finding—in 
about thirty or forty per cent of the cases. The 
analysis of the individual’s personality was intended 
rather to determine the type of individual, the pa- 
tient’s individuality itself, so that it could be deter- 
mined what change there had been in his previous 
state and his condition when he was supposed to be 
demented. 

One of the speakers referred to paresis as the lead- 
ing type of dementia. Quite recently several articles 
have been written by Englishmen and some French- 
men, saying that general paralysis should not be called 
a dementia paralytica because the dementia is en- 
tirely secondary, just as an apoplexy should not al- 
ways be called an apoplectic dementia. Whether the 
term is used correctly or not is simply a matter of 
personal liking or disliking in the use of it. Maras- 
chino, many years ago, said that every man who 
suffered an apoplectic attack was demented. I think 
all of you have seen many cases of apoplexy in which 
it would be rather difficult to determine a marked de- 
mentia. There may be some slight dementia, but I 
would not consider paresis as a typical form of de- 
mentia. It is a secondary form of dementia, sec- 
ondary to the brain lesion. Dementia praecox, on 
the other hand, has passed through many terms, first 
being called adolescent insanity, then primary de- 
mentia. The dementia was the thing that was em- 
phasized at that time. The dementia in hysteria is 
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probably an organized condition, but our studies do 
not always give us the definite pathology in every 
case, although we find the changes, and consequently 
the dementia as such must be left as an undetermfhed 
factor. 

What I wanted to state in this paper was that 
dementia praecox, while it is called a dementia— 
everyone is agreed that there is some permanent de- 
terioration—should not be spoken of in terms of de- 
mentia, such as greatly demented or slightly demented, 
because at no time in the individual’s course can you 
say that this individual has reached a permanent 
end state. In no case of dementia praecox, with 
our present knowledge and methods, can you say 
that this condition will either progress or stop. 

Dr. M. A. Bahr (closing the discussion): These 
experiments were conscientiously conducted after the 
outline of this work was given careful consideration 
by us for some time. Our serologist who reports 
these findings is a man of wide experience and has 
recently made several thousand tests. I do not wish 
to go on record as saying that syphilis is the cause 
of dementia praecox—that is an erroneous impres- 
sion. I merely wish to emphasize that we have to take 
it into consideration as one of the possible etiologic 
factors in this disease from the fact that we find 
a positive Wassermann reaction in so large a per- 
centage of these cases. Furthermore, I do not want 
to leave the impression that we are dealing with 
syphilis’ in its active form, as I believe Dr. Singer 
got the impression, and that syphilis in its active form 
was the etiologic factor in this condition. The syph- 
ilis was probably handed down from previous ages, 
which is probably the etiologic factor—an ancestral 
process, so to speak—not acquired syphilis. 

The two cases in this series that I mentioned in 
which there was a history of recent syphilis were 
cases in which the syphilis was acquired after the 
onset of the psychosis, and consequently had nothing 
to do with the production of the psychosis at all. 

Of course, there are other etiologic factors. There 
is no getting around the studies of Bleuler, who ob- 
served that in eighty-four per cent. he found de- 
cided alcoholic history. We have all had experiences 
like these. Alcoholism probably has something to 
do with bringing about the positive Wassermann re- 
action, as investigations of this character are being 
made along many psychoses of the alcoholic type, in 
which positive reactions are being found. It may be 
that the alcoholism has some play in that respect. 


From the fact that the consensus of opinion is that . 


the Wassermann reaction is a positive sign of syphilis, 
we must give some consideration to that belief. 

As to Dr. Moore’s statement regarding the large 
percentage of positives in blood, and less in spinal 
fluid, it means that the nervous system probably is 
not involved to the extent that it is in paresis. I do 
not mean to associate it with paresis in the sense that 
we have a disease analagous to paresis. It goes to 
show that in a very small per cent. the nervous sys- 
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tem is involved, but the rather high percentage :n 
the blood is sufficient evidence that syphilis is at play. 

Dr. King misunderstood my remark. I did not in- 
tend to say that all cases of dementia praecox have 
a rapid onset. I said that it was often of rapid on- 
set. I used that term in the sense of an acute con- 
dition. Sometimes these cases do come on very rap- 
idly. We all know that many times the condition 
has existed for weeks and months before the family 
realized that a psychosis was in operation, and it is 
only when some acute outbreak takes place that the 
condition is noted. A change of disposition, etc., and 
an apathetic condition may exist for months and not 
be recognized as a psychosis. 

As to paresis, | meant to infer that dementia prae- 
cox is as much a distinct clinical entity as is paresis. 

Of course, the term dementia is only relative— 
what is meant by dementia is something that the pa 
tient has lost—he may have lost his ethical feeling, 
but still his memory may be good. He may give his 
multiplication tables, but the fact that he has simply 
lost his emotional sense in itself indicates a dementia 

Ir. Lorenz spoke of the negative butyric acid | 
stated that in the paper. 

Another thing we can not get away from in the 
history of syphilis is paresis and tabes frequently 
found in the ancestry of these patients. This was 
found in twelve of these cases, that is, a history of 
syphilis in the parents of these patients. We expect 
to carry on these experiments more extensively and 
see if we can get at some definite results. You all 
know how hard it is to get accurate histories. So far 
as possible we are going to try and work this out. 

As to the readings, “faintly positive,” of course, that 
is left to the serologist. We have different degrees, 
some faint and some very prorounced, but what -ve 
call “faintly positive,” was anything less than plus 
four, which we regarded as negative, in order that 
these statistics might be as accurate as possible. 





MODERN CONCEPTIONS OF THE PARA- 
NOIC STATE.* 
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For years the alienist has attempted to eluci- 
date the problem of so-called “paranoic” psy- 
choses. The appearance of mental aberration in 
the presence of clear consciousness and while the 
subject is apparently in full possession of his 
intellectual faculties, piques curiosity and stimu- 
lates a desire for knowledge. Many authors have 
defined the disorder in many different ways, and 
even the laity use the term with some degree of 


*Read at a meeting of alienists and neurologists held under 
the auspices of the Chicago Medical Society, June 23-25, 1913 
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understanding. Kraeplin recognizes but one form 
which he defines as “a fixed delusional system 
slowly developing in the presence of a well pre- 
served orderliness of thought, will and conduct.” 
A great majority of writers, however, prefer 
rather to classify upon the presence of delusions 
not fantastic, at least somewhat logically ex- 
plained in the presence of clear consciousness, and 
without toxic etiology. 

With a full understanding that several forms 
of insanity not yet sufficiently differentiated are 
involved, we have adopted in our [Illinois hos- 
pitals the broad classification of paranoic state, 
thus granting that we have as yet no single dis- 
ease picture of paranoia such as we find in 
paresis, for example; but rather, a collection of 
pictures of somewhat similar composition and 
coloring, though more or less obviously the work 
of different artists who have attained their re- 
sults in widely differing ways. 

We often hear the familiar concession, “Yes, 
the man seems to be all right, save in that one 
particular direction.” Obviously with the thought- 
ful there arises out of this, the question, “Is such 
a condition really possible, a condition where but 
one portion of the ego is affected?” In reply to 
which, a very pretty comparison has been drawn 
between the seemingly isolated abnormality and 
an island jutting out of the sea, apparently cut 
off on all sides from the mainland, but in reality 
finding a rocky base in common with the cliffs of 
the shores about. As a matter of fact, there is 
nothing isolated in our mental lives. From cradle 
to the grave there extends an unbroken ribbon of 
interwoven associations gaily patterned with their 
corresponding emotions. Mental activity is con- 
ditioned by interest—using the term interest here 
as a general one to cover all gradations of emo- 
tion from those of a purely animal-like charac- 
ter up to and including the most abstract phil- 
osophers’ desire for truth. With this in mind it 
is not so difficult to perceive how disorders of 
thought may take upon themselves a multitude of 
aspects, according to the manner in which emo- 
tion or interest is disturbed. However, not all 
psvchie disorders of a functional character result 
in paranoic conditions, and many theories have 
been advocated to account for the peculiar forma- 
tion of these aberrations. Gustav Specht* assumes 


*Zentralblatt fur Nerverheilkunde und. Pschia- 
trie, Nov., 1908. 
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that they are an offshoot of manic-depressive in- 
sanity, due primarily to a more or less frank 
alteration of mood; and secondarily to an actual 
alternation, or mixture of mood Thus, in the 
course of a chronic mania he contends that spells 
of depression occur, as a result of which ideas of 
mistrust and persecution arise which are after- 
ward elaborated by reason of the excessive men- 
tal activity present. To. support this view he 
holds up the paranoic’s attitude of suspicion, 
manic-like spells of mental and physical activity, 
ete. Also he lays stress upon the fact that re- 
covery occurs in paranoics, and that delusional 
formations often somewhat systematized, occur 
in undoubted manics. 

Bleuler,? however, has quite clearly pointed 


-out that suspicion is an act of judgment rather 


than an emotional state ; and the contention that 
paranoics all show manic tendencies is not well 
supported. The fact, however, remains that at 
times the diagnosis is difficult or impossible to 
make without extended observation. Note the case 
of R. K. E. 

The patient when admitted was a man of thirty; 
having lived a rather solitary life on the western 
plains and somewhat given to variations of mood 
and to planning greater things than he could accom- 
plish. The attack began with a rapidly developing 
conviction of unusual personal ability—an onset, it 
must be confessed, which at once should lead one to 
suspect a change of mood as the basis of the defec- 
tion. When admitted he was quiet, and showed prac- 
tically no press of speech and very little activity. 
Cheerfully he explained, when questioned, that he had 
solved the problem of the distribution of wealth with 
the dictum, “No man shall invest more capital in 
any one field than enough to earn the average cost 
of living.” Fourteen of his friends in Chicago were 
preaching his doctrine to the laboring classes. A 
newspaper strike in Chicago was brought about by 
the money powers because they had been informed of 
an article which he had forwarded to one of the 
great newspapers. Aside from this quite fixed idea 
he had various others still undeveloped. His interest 
was good, and as time went on he showed a marked 
systematization of his delusions. He made several 
attempts to escape, but gradually became more recon- 
ciled to the situation, and in about six months cleared 
up with good insight, being paroled home as improved. 
Since then it has been reported that he is doing well, 
although still subject to the old time variations of 
mood. 

Here we have a fairly clean-cut delusional sys- 
tematization arising quite rapidly in an ambitious 


*Bleuler: (Affectivity, Suggestibility and Paranoia.) 





individual who has suffered an elevation of mood. 
The paranoic state (the patient was first thus 
diagnosed) was here, but the expression of the 
man’s sense of increased ability, systematized be- 
cause the orderly habit of his mind was not suffi- 
ciently disturbed or interfered with by the change 
of mood. The psychosis was quite frankly an 
affective one. 

Bianchi contends that the essential features of 
the paranoic state are, “An exaggeration of the 
fundamental emotiveness and an insufficiency of 
the power of apperception of the relation of the 
individual to his environment—true paranoia (in 
counter-distinction to similar states arising in 
toxic, infective psychoses, etc.) is a constitutional 
malady that has its foundation in an anomalous 
psychopathic structure, generally developmental 
—the paranoic is a weak individual delivered by 
his mode of thinking and feeling into a world of 
chimera.” Thus Bianchi follows quite closely 


Magnan, who views the psychosis as an expres- 
sion of degeneracy. Thus, also, he agrees fairly 
well with Kraeplin, who looks upon what he 
terms, “The primary stability of the delusions,” 
as “due to the emotional coloring and to a certain 
weakness of judgment.” 

That there is a type of personality essentially 


paranoic in tendency cannot be denied. Quite 
often we find evidence of an inclination toward 
ideas of reference in individuals accounted nor- 
mal, as well as in the early life history of full- 
fledged paranoics—ideas arising out of the effort 
to excuse and explain what they do not under- 
stand in themselves on the ground of interference 
from without. Tanzi, from much the same view- 
point, described the ‘paranoical delusion as, “The 
fantastic product of an ego-centric, but lucid 
spirit, which abandons itself without restraint to 
the mysticism of primitive man. Instead of 
lamenting his own inadaptability, the paranoic, 
led away by pride, blames the malevolence of 
other men.” 

But, granting all this—although many para- 
noics would scem to have been quite normal be- 
fore the onset of their psychosis—what is the 
exciting cause which brings about the acute dis- 
turbance we recognize as insanity? Bianchi, him- 
self, goes on to say that in all the better known 
and better studied forms of paranoia “the emo- 
tions are the fundamental and primary fact. 
When emotive states exceed the normal in in- 
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tensity and persistence, they exercise an absolute 
dominion over the consciousness, until through 
their once having assumed government over the 
senses and intellect, there arises an alteration of 
the perceptive and apperceptive processes which 
insure normal relations between the individual 
and his environment.” Which, in plain words, 
means that when a man becomes sufficiently 
wrought up, or “emotional,” as we say, he loses 
control of his orderly judgment, and the emo- 
tive, or emotional state, if it is strong enough, 
may condition a defect of judgment more or less 
lasting. . Thus the dictum pronounced by Bianchi 
and Kraeplin, concerning a primary weakness of 
judgment, evidently really concerns a funda- 
mental] tendency toward a powerful emotional re- 
action, this reaction evidencing itself as an eclipse 
of judgment. 

By way of further illustration, I beg leave to 
quote from Freud’s* remarks concerning a case of 
paranoia. The translation is not a literal one 
and is considerably condensed. The viewpoint 
taken in this article is essentially Freudian, but 
illustrates very well the stress which this author 
lays upon complex disturbances as related to so- 
called paranoic manifestations. 

According to this author the paranoic has never 
entirely freed himself from Narcissimus, “Since we 
find,” he states, “from our analysis, that the paranoic 
seeks to defend himself from a sexualization of his 
social instinct, we are forced to the conclusion that 
the weak place in his development is to be sought in 
the zone between the auto-erotic, Narcissimus and 
homo-sexuality. Here lies his tendency to the psy- 
chosis. A similar tendency we must ascribe to de- 
mentia praecox or schizophrenie, and we hope by 
further arguments to succeed in establishing by way 
of differences in fixation of the libido, corresponding 
distinctions in form and outcome of the two affec- 
tions. 

When, however, we hold that the demand of a 
homo-sexual wish phantasy—to love the man—is the 
heart of the conflict in paranoia, we must not forget 
that the establishment of so mighty a postulate means 
the collection of a great number of cases of all 
forms of paranoic disease. We must, therefore, be 
prepared eventually to limit our assertion to a sin- 
gle type of paranoia. After all, however, it is worthy 
of note that all the principal recognized forms of 
paranoia can be presented as contradictions of the 
pronouncement, “J, a man, love him, a man”—indeed 


"Freud: (Remarks concerning a case of Paranoia, 
Jahrbuch fur Psychoanalysche, etc., Vol. III, first 
half.) 
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that they exhaust all possible formulations of this 
contradiction. 

Centinuing, Freud points out the fact that for the 
understanding of the symptom formation in paranoia 
one must first become familiar with the principle of 
what he terms projection, which he thus explains: 
“The inner perception of consciousness is repressed 
and, as an equivalent, its content—after having ex- 
perienced a certain displacement—appears as a per- 
ception from without. This displacement consists 
in delusions of persecution and an apparent change 
of affect. What would have been inwardly felt as 
love is perceived from without as hate. This, how- 
ever, is not a pathognomonic phenomenon for para- 
noia. It is found in other psychoses and indeed nor- 
mally under certain conditions. 

Thus the declaration. of the paranoic “I love him, 
(the man) not” implies the repression of the state- 
ment “I love him”’—which confession is still farther 
avoided by the additional avowal “I hate him,” which 
again alters itself by projection into the statement 
“he hates, persecutes, me, which justifies me in hat- 
ing him.” Thus the inner urgent but unknown af- 
fect finally assembles itself in the complete pronounce- 
ment “I love him not—indeed I hate him—because he 
persecutes me.” Psychoanalytical observation leaves 


no doubt but that the persecutor is none other than 
the loved one. 

Erotic paranoia assumes another point of attack 
for the contradiction which without this general un- 
derstanding would remain incomprehensible. 


Here 
we have the dictum “I love not him—I love her” and 
the same compulsion toward projection necessitates 
further alteration of the declaration to read “I love 
not him—I love her—because she loves me.” 

The third possible production would be the jealousy 
delusions. Thus in alcoholics drink lessens the repres- 
sions and weakens sublimation. In the company of 
men for whom he possesses unconsciously a libidinous 
fancy, the alcoholic defends himself by proclaiming, 
“It is not J that love that man—she loves him,” etc. 

One would now suppose that a sentence consisting 
of but three parts would allow of but three contra- 
dictions, ideas of jealousy contradicting the subject, 
those of persecution the verb, and those of erotic 
mania the object. In reality, however, there is a 
fourth contradiction possible, namely, one of the en- 
tire sentence, thus—“I love not at all—and no one,” 
psychologically equivalent to the statement “I love 
only myself.” This species of contradiction gives us 
megalomania, which we understand as a sexual over- 
valuation of the personal ego. Indeed we have the 
right to assume that megalomania is infantile, that it 
is sacrificed in the later development of society just 
as it is by no other agent so powerfully repressed as 
by a mighty love passion. 

“What we take for the disease,” Freud con- 
cludes, “the delusional system, is then in reality 
an attempt at healing, a reconstruction.” Which 
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is to say, that by the method of projection already 
described, the patient regains a relationship to 
the outer world—of a sort, at least, if not the best 
possible. 

While it may be difficult for some to accept 
the determining trend of interest in paranoia as 
a homosexual one, it is not so difficult to perceive 
the logic of Freud’s argument for a predisposing 
cause in the shape of some powerful trend more 
or less successfully barred out of the patient’s 
conscious life until freed by accident or change 
of circumstance which suddenly or gradually 
breaks dewn the patient’s resistance. Such is 
Bleuler’s view, as well as that of Jung, who has 
developed it in his well known analysis of a case 
of dementia praecox. Whether these authors now 
go so far as to accept Freud’s theory in full and 
as briefly stated above, I do not know. 

The following case, though no attempt at 
psycho-analysis has been made, illustrates rather 
well the conception of paranoic development out 
of a disturbance of affect. 

Case of M. Ma.: The patient is now about 51 
years old; single, formerly a school teacher and has 
been in the hospital eleven years. There is said to 
be no insanity and no alcoholism in family so far as 
known. She is reported to have been a normal child; 
became a teacher at about 20 years of age, and is also 
said to have studied law. 

In 1888 she suffered a rather severe accident and 
following this became “nervous” and acted “queerly.” 
For some years previous to admission she was in- 
clined to be idle; irritable at times and egotistical. 
Her home life was not satisfactory. She wished 
more freedom, could not agree with other members 
of the family concerning the matter and began to 
use considerable whisky. 

The present mental state is said to have been of 
slow development, manifesting itself more and more 
in an interest in marriage, until finally she came to 
believe that she had been married to a prominent 
business man of her city with whom she had a slight 
acquaintance. Gradually she became indolent, even 
to slothfulness; easily became excited, very talkative 
and even noisy and quarrelsome. Finally, just pre- 
vious to admission, she developed delusions of per- 
secution rising out of her inability to secure the 
wealth and position she believed were due her. 

She is very egotistical, quite logical in the devel- 
opment of her delusional system; has lost apparently 
little if any of her mentality, and upon the whole 
presents an attitude of cheerfulness which is seem- 
ingly out of place with her present condition, though 
quite in keeping with the confidence in herself and 
her ultimate triumph which she has at all times 
manifested. 
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The physical findings are negative. She gives a very 
careful and reasonable explanation of the facts lead- 
ing up to her internment. Somewhat grandiloquently 
she speaks of herself as a philanthropist and of hav- 
ing studied something of law, quite a bit of medicine, 
the Bible and the Constitution. 

In 1902 she believes she was married to a prom- 
inent business man of Chicago “by proxy,” a certain 
priest performing the ceremony and acting as proxy 
because she “was such a shy girl.” She could have 
had a grand wedding if she had wanted it. Following 
this marriage she still lived with her mother, seeing 
her husband at times, but not living with him. She 
did not know what the marriage vows meant; think- 
ing that they merely implied cooking a man’s coffee 
for him, etc., but later found that her husband merely 
wanted her to put on fine clothes; to loll upon a 
sofa; to complain and to bear children. (Note here 
how cleverly she delineates what must have been her 
ideal of married life.) 

In connection with this recital she describes in con- 
siderable detail the manner in which she afded her 
husband by arranging for him the sale of some large 
stock holdings. She was brought to the institution il- 
legally by a man who acted for a promoter who was 
unfriendly to her, and on a very definite date her first 
baby was born, following which she soon became 
pregnant again, and was then visited by a judge and a 
physician from Chicago on behalf of her husband. 
They asked her at this time if she had any children, 
to which she thoughtlessly replied in the negative, 
thinking they meant to inquire if she then had any 
children with her. (Note here how cleverly she suc- 
ceeds in explaining what would seem an inconsistent 
statement. It is very probable that at this time she 
was in fact visited by someone, possibly a doctor, who 
actually asked her the question the unfortunate answer 
to which she thus explains away.) One of the doctors 
addressed her as Mrs. H—— and issued orders that 
she be thus addressed. Valuable records concerning 
her marriage, etc., were burned in a fire which ac- 
tually cccurred in the room of one of the supervising 
nurses. During the eleven years of her hospital in- 
ternment she believes she has given birth to at least 
sixteen children (one every nine months), she even 
gives the dates of her various confinements, re- 
marking that one of the children was a girl. She 
names the nurses and doctors who have cared for her 
on various occasions. Her lack of pain she explains 
as being due to the use of an anesthetic. Her con- 
finements take place at night, and she is aware of the 
fact in the morning only on account of certain 
“straining sensations” and the statements of her 
nurse. She describes vivaciously her various sensa- 
tions during pregnancy, telling of how she becomes 
larger, bloats, can not see well, etc. Her husband 
she never sees; never knows when he comes upon the 
ward, and is only informed of his visits by the nurs- 
es afterward. There seem to be no fantasies of sex- 
ual interference. 
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In October, 1907, her husband came to take her 
home, but inasmuch as she was then pregnant she 
felt that it would not be wise for her to take the 
trip. The institution was suffering at this time from 
a lack of coal, which made her feel that if she were 
to stay here she could insure the comfort of her fel- 
low patients because her husband would make sure 
that they were kept warm while she remained. Upon 
another occasion she was brought before a great 
clinic of doctors as “the wife of Mr. H—— and 
the mother of many babies.” This clinic actually took 
place, but was merely before some medical students 

Throughout her recital there is no hint of hallucina- 
tory experience. She is possibly deteriorated, but 
so very slightly that it would seem nothing more than 
the natural narrowing down of mentality, consequent 
upon restricted living and thinking. 

Analyzing, after a fashion, this case we find 
that we have here a maiden-lady primarily gifted 
with more self-confidence than ability, and doubt- 
less given more or less to day-dreaming through- 
out her early life. Upon this basis we perceive 
the gradual devlopment of a paranoic trend, with 
ideas of reference arising upon the basis of sexual 
Alcoholism may have assisted in the 
process, but very possibly was but another ex- 
pression of her dissatisfaction with hum-drum 
existence. 


complexes. 


The repressed sexual trend gradually gives rise 


to more and more restless discontent. When it 
finally gains more evident control we find her pro- 
posing marriage, and investing herself with all 
the paraphernalia of married life—that is, she 
begins to react in a systematic manner to the sex- 
ual urge so long held in more or less abeyance. 
Her emotions overcome her sense of comparative 
values and reason elopes with fancy. Thus she 
comes, after a fashion, to react just as might a 
woman of half her years who carries out an actual 
elopement urged on by her own impulses and the 
enticement of a lover. Her thought and acts are 
the result of sexual stimuli, and the excessive- 
ness of this reaction prevents or distorts the nor- 
mal. counterbalancing effect of her other associa- 
tive activities, thus putting to route her common- 
sense. 

Her delusions as to child-birth are so excessive 
as to suggest a very grave deterioration, but we 
must remember that in these years of phantas- 
magorical fecundity, she is making up for the 
years of sterility in which she might have actually 
borne many children. 

The case, as a whole, is a good example of an 
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old-fashioned, if we may so describe it, case of 
paranoia, in which the positive factor is quite 
plainly manifest. We cannot well go back into the 
childhood of a patient like this in search of in- 
fantile antecedents—the patient is too old. The 
entire affair is too firmly interwoven to be dis- 
entangled now. One fact brought out in high re- 
lief is that the entire condition has in a manner 
quite in accord with modern views been produced 
by a certain trend of interest in an individual 
primarily unfit for facing the facts of life as they 
are. 

So much for origin, but what shall be said con- 
cerning the termination of this class of phychoses 
and how shall we from observation of the course 
come to a better understanding of the cause? 
Thirty-four out of some ninety-four cases (about 
equally divided between men and women) re- 
ceived at Kankakee in the last five years, but 
still diagnosed as paranoic state, show dementia 
praecox characteristics to a greater or less degree. 
This is the result of a study of histories more or 
less imperfect, and of the observation of patients 
still remaining in the institution. But five or 


six satisfactorily fulfill the Kraepelinian formula 
of delusional system slowly developing in the 


presence of well preserved orderliness of mental 
activity. 

Little more than a half of the entire number 
exhibit interest in the best sense of the word— 
such a quality of interest, say, as is found in indi- 
viduals ordinarily deemed sane, but possessed of 
a hobby of one kind or another upon which their 
best energies are expended. Hallucinosis is 
found in twenty-eight. Twelve are very possibly 
alcoholic. Four recoveries (?) are said to have 
taken place. 

These results are manifestly but approximate, 
but the writer is led quite irresistibly by case- 
study to the conclusion that the so-called para- 
noia of the majority of writers is but the out- 
ward manifestation of an emotional disturbance 
dependent upon individual make-up for its ex- 
ternal guise and the character of its course. The 
emotional upset we may attribute to the breaking 
down of repressions dating back to childhood or 
to the difficulties of later years. The manner in 
which the adjustment—which we call the psy- 
chosis—is made, must depend upon the mental 
habit of patient, that is to say, upon the charac- 
ter of the various complexes determining the 
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individual’s reactions and also upon the degree 
of sublimation attained, as roughly represented 
by logical thought processes and well directed 
endeavor. 


ABSTRACT OF DISCUSSION. 


Dr. Theodore Diller, Pittsburgh, Pa.: The evolu- 
tion of our ideas and our attitudes towards va- 
rious mental diseases, I think, is interesting to any- 
one who can go back twenty or twenty-five years. 
The nomenclature in those good old days was very 
simple, when the report of such an excellent insti- 
tution as the Pennsylvania Hospital for the Insane 
came out, and all the hospitals in Pennsylvania had 
the same classification—it included mania, melancholia, 
general paralysis of the insane and dementia—only 
four kinds of insanity and the recognition of all these 
was very simple. Anyone who was loud, noisy or 
excited was a case of mania. If, in short, you had 
a case of acute mania, if of long duration, it was a 
case of chronic mania. And so with melancholia. 
There was one other thing—monomania, which they 
were a long time calling paranoia. More and more we 
have found in analyzing paranoia an underlying con- 
dition of mental enfeeblement, and these cases are 
being called, I think, by psychiatrists generally more 
and more cases of dementia praecox of the paranoiac 
type. It seems to me I used to see more cases that 
could stand the test which makes the criteria for 
paranoia than now. I recall several patients who 
seemed to be highly classical cases. 

Dr. Meyer Solomon, Chicago: With reference to 
Freud’s idea of paranoia, Freud has, of course, a 
wonderful psychologic insight, and it is necessary for 
us to take into serious consideration whatever theory 
Freud may put forth. 

With reference to the question of paranoia, how- 
ever, I firmly believe that Dr. Freud is really on the 
wrong trail. He goes into the mechanism of para- 
noia as being centered about the sentence, I love him. 
On taking up the subject, the verb and the object of 
the sentence, I love him, he gives us a psychologic 
explanation of all the conditions we find in paranoia, 
and as being centered about the sexual instinct. If 
it is true that paranoia, and therefore paranoiac states, 
be centered about sexuality, then we must therefore 
conclude that every idea of suspiciou that any one of 
us may have at any time is also dependent upon sex- 
uality. In the same way, also, if Dr. Freud’s idea 
that the delusions of exaggerated ego in the para- 
noiac can be explained as being based upon a theory 
of sexuality, we must conclude that every idea of 
well-being, every feeling of gratification and satis- 
faction that any one of us may have is also depen- 
dent upon sexuality. 

On the other hand, we know that in normal life a 
great proportion of the ideas of suspicion and of per- 
secution which any one of us may have are based 
very often upon the law of self-preservation. We 
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also know that any of these ideas of suspicion, self- 
esteem, and so forth, may be centered about any one 
of the instincts that we have. There is only one 
standpoint from which Freud’s idea may be considered 
true, and that is this: Every spark of energy in the 
universe, every atom, is or may be of some signifi- 
cance to any one of us, from the biologic stand- 
point. Since we are of either the male or the fe- 
male sex therefore, everything may be considered to 
have a sexual significance. However, this is not the 
proper standpoint to take. Why should we take the 
human being as the center of the universe? We may 
take some inanimate object, which has no sex, as be- 
ing the center of the universe. I, therefore, think 
that this conception of paranoia and paranoiac states 
as being centered about the sentence, I love him, and 
as being based upon the homosexual tendency in man, 
is absolutely unfounded. On the other hand, paranoia 
may develop from a disturbance of any one of our 
instincts. Of course, in the long run, all of our in- 
stincts and tendencies may be traced back to the 
fundamental instincts of self-preservation and sex 
gratification, but to say that paranoia is always de- 
pendent upon the sexual instinct alone is to not give 
due mention to the other instincts of man. 

Dr. A. B. Yudelson, Chicago: I would not defend 
the Freudian theory on any of the ideas that he ad- 
vances particularly, but the last speaker said that one 
might as well take the standpoint of self-preservation 
as that of sexuality. It occurs to me that it is not a 
matter of choice on the part of the diagnostitian as 


to which stand to take in any given case of paranoia, 
but to trace the nature of the psychic trauma which 
caused the particular mental unbalance. 

One or more of three fundamental forms of energy 
may suffer from a change occurring in them. Physi- 
ologists tell us that animal energy is divided into 


three groups. First, egoistic energy, that is, self 
preservation; second, philetic, or procreative energy, 
and third motor-sensory. Thus, in the normal indi- 
vidual, any form of energy discharged comes within 
the realm of these three mentioned, and they are 
about equally possessed by all mentally balanced per- 
sons. 

The paranoiac, when his sensory mental sphere is 
traumatized, fails to interpret the environment cor- 
rectly. He will thus have hallucinations or delusions. 
If his “self” is threatened he will have ideas of perse- 
cution, while if the philetic sense or sexual sphere be 
affected one will be able to trace a sexual trauma. 

Dr. Solomon’s argument—why should we insist 
upon the sexual element in the paranoiac being 
stronger than that of self-preservation, and he would 
have it that self-preservation predominates—neces- 
sarily falls, since one may outweigh the other in 
certain conditions. In one case the paranoiac insists 
on being persecuted or being threatened with perse- 
cution, which in turn threatens self-preservation; an- 
other \case may not have these ideas at all but cen- 
tres his mind on the sexual side of his nature—sex- 
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vality; while still another may have hallucinations. 
Now this is not an effort to defend Freud, but 
merely to interpret energy as classified by the physiol- 
ogist, and for this reason placing in the balance the 
individual case without any set rules for either. 

Professor Seashore, State University, Iowa City, 
Ia.: The sexual state which Dr. Freud suggests is 
probably one of a considerable number of factors 
which we are likely to discover by a sympathic study 
of that one particular factor. 

Dr. A. G. Wittman, Elgin, Ill.: The difficulty with 
Freud’s view seems to be in the numerous interpre- 
tations of different men attached to his ideas. It has 
been noticed in our institution at Elgin, as remarked 
by Dr. Diller, that the more we study these cases of 
paranoia, the fewer cases of true paranoia do we find. 

Dr. Henry A. Cotton, Trenton, N. J.: This subject 
of paranoia and paranoid states is one of extreme in- 
terest. A recent work of Dr. Meyers’ on the modern 
treatment of nervous and mental diseases, with which 
you are all familiar, has a more hopeful tone in 
speaking of these conditions—that something can be 
done for them is probable, and because we label them 
paranoiac or paranoiad condition does not necessarily 
mean that they will not recover. The diagnosis of 
paranoia is one that is really seldom made. I think 
in thirteen or more years I have made two diagnoses 
of paranoia, and both cases turned out to be some- 
thing else. One was undoubtedly of the manic-depres- 
sive type. Kraepelin, narrowing paranoia down to a 
very small group, is, I think, correct. 

Dr. Charles Read, Kankakee, Ill. (closing): I have 
been very much interested in the discussion that has 
been brought out concerning the Freudian theory, 
which I brought into this paper merely as an example 
of the manner in which Freud, the great expounder 
of this new school of psychoanalysis, develops the 
proposition of paranoia or paranoiac states, as arising 
upon or out of a certain trend of interest which for 
years has been more or less submerged in the indi- 
vidual’s mental and emotional life. 

So far as paranoia goes, it would seem, as has been 
said, that it is disappearing. There probably is as 
much of it as there ever was, but we are taking an- 
other viewpoint. The viewpoint that I wish to bring 
out in this paper is that which looks upon paranoia 
as developing in a dynamic way, that is, as originat- 
ing in these so-called complex disturbances. Whether 
they date from childhood and are sexual, or whether 
they date from later years and have to do more with 
the ordinary non-sexual interest of the life, I cannot 
say. I want to emphasize the fact that we have here 
a working concept, and that the disease as we see it 
is merely the adjustment of the individual to these 
complexes as he understands them. This view, I be- 
lieve, will reconcile the classifications of paranoid 
praecox and paranoiac states of all kinds. Probably 
they are all of much the same character, varying with 
the individual’s make-up. 
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Editorials 


ANNUAL MEETING 

Are you going to attend the Annual Meeting 
of the State Society at Decatur, May 19 to 21, 
inclusive? 

If you have not already determined that you 
are going, it is time you were doing so. Every 
member of the Society should attend this meet- 
ing, and we think no member will regret the 
time spent at Decatur. 

The Committee on Arrangements are Doctors 
E. J. Brown, chairman; A. F. Wilhelmy, M. P. 
Parrish, W. H. Bell, J. D. Sanders and R. L. 
Morris. 

The officers of the Macon County Society are 
Doctors E. J. Brown, president; H. C. Jones, 
vice-president ; R. Z. Sanders, secretary. 

Both the Macon County Society and the Com- 
mittee on Arrangements are putting forth every 
effort looking to the comfort and entertainment 
of the State Society. 

The general sessions are to be held in the new 
Christian Church. ‘The general meetings in the 
auditorium and the exhibits on the lower floor of 
the same church. The House of Delegates will 
meet in the gymnasium of the Y. M. C. A., and 
arrangements have also been made at the Y. M. 
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C. A. for the Counci] Meeting, the Section Meet- 
ing for the diseases of the Eye, Ear, Nose and 
Throat, and the Section Meeting on Public 
Health and Hygiene. 

Decatur is a prosperous commercial and manu- 
facturing city located in the center of the great 
corn belt of Illinois. This city has shown very 
unusual strides along all lines during the past 
two or three years, and there are many valid rea- 
sons why it should have done so. It is well 
located geographically, having fourteen railroad 








Fig. 1.—Map of Illinois. 


lines in and out. Good water at low rates; abun- 
dant supply of home produced fuel ; low taxation ; 
unsurpassed educational advantages. A clean, 
healthy city in every sense of the term, with open 


doors to enterprising people. 
ACCESSIBILITY. 


About half of the counties of the state, forty- 
five, to be exact, may reach Decatur without 
change of cars. Just an even one hundred coun- 
ties may reach Decatur without change or but a 
single change. The other two counties are with- 
out railroads. It is believed that no other city 
in the state, except possibly Chicago, can make 
this claim. This statement is based on a map 
copied from the official map of the state and 
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presented herewith. Remarkable for the show- 
ing in transportation facilities that this may 
reveal, it does not nearly tell all that may be 
said in that direction. It refers only to the 
opportunities for getting to Decatur from every 
corner of the state offered by the many trains 
daily of the steam railroads, including the 
Wabash and Illinois Central, in addition to 
branch lines of some of the biggest systems of 
the country. Besides these there is the Illinois 
Traction System, of which Decatur is the Hub, 
and which has 180 miles of track in the very 
center of the state, reaching with hourly cars not 
only the hamlets, but also the crossroads. A hun- 
dred trolley trains a day enter and leave Decatur 
over this system. Cars from all directions, Dan- 
ville, Champaign, Bloomington, Peoria, Lincoln, 
Springfield and East St. Louis, converge at 
Decatur. 

The Committee on Arrangements, Dr. E. J. 
Brown, chairman, tell us that there will be ample 
for all; that the hotels are 
reserving all their rooms for the Society, and no 
one need fear that he will not be taken care of. 
Arrangements can be made for accommodation 
while in Decatur by writing to this Committee. 


accommodation 





RELATION OF THE PHYSICIAN TO THE 
COMMUNITY.* 
(A continuation) 
THE EXHORTATION. 

Man has blundered on, and happened along 


his way, through all his ages, and only now has 


he acquired the knowledge that may offer him 
some hope of controlling his environment instead 
of being sacrificed to it; and the application of 
this knowledge, consistently, purposefully, to the 
It is 
our solemn duty to ourselves and our community 


welfare of men, lies with the physician. 


to become conscious of the leadership we must 
take, because others are unprepared. 

Let us then begin. Why stand idly and indif- 
ferently by until some accident fixes far too low 
our social place, as recently occurred to; our 
thriftless brethren in England ? 

The greater the medical profession, the greater 
the community, but a medical profession that 
fails, to take to itself the authority it needs, does 
not deserve respect at the hands of the com- 
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munity it serves with but a fraction of iis 
powers. 

Let us not be divided nor misled by the 
machinations of parties or political leaders out- 
side our own group. Let us furnish our own 
issues and our own leaders. We have abundance 
of both. 

United in purpose and action, with our own 
organization thoroughly responsive to the will 
of its members, let us take an active and guiding 
part in the economic, industrial, and political life 
of the community. 

And let us begin NOW. 

The governmental and industrial systems of 
the past have arisen out of immediate need. They 
have been accidental in form, instinctive in pur- 
pose, and modified by superstition. 

Systems of government, deliberately planned, 
have occurred sporadically in history. When one 
has appeared it has been concerned with few 
people, occupied small territory, and has directed 
its energies to the accomplishment of a single, 
specific purpose. 

Sparta is perhaps the best example of a planned 
government. Lycurgus devised its system and 
established it with a single motive. He believed 
that by his method Sparta would produce the 
highest grade of men for fighting. The plan 
succeeded and the little state retained its gov- 
ernmental form and its territory unchanged five 
hundred years,—an exceptional period in national 
histories,—and gave to the world Thermopyle 
to be its proudest military boast. 

Since Sparta, empire, kingdom, republic, de- 
mocracy, and hierarchy have come and gone, and 
each in turn has served the purpose of its time, 
in the evolution of what we now call civilization. 
Through all the changes of governmental systems 
the industrial system continued to be some form 
of slavery wiiderlying a military organization. 
Scarcely more than three hundred years ago 
industrialism, groping blindly, began to gather 
force, and later established itself as a dominant 
force in this country. Quickly it conquered the 
civilized portion of the world. 

Passing events seem to indicate that the time 
has almost come when by understanding based 
on knowledge man will be able to establish a 
governmental and industrial system, a system 
of living, deliberately planned, which will give to 
the individual secure and positive opportunit) 





April, 1914 


to develop the highest that may be in him, and 
from the united efforts of a qualified and con- 
scious citizenry, derive still greater benefits for 
all and carry “civilization” to a still higher plane. 

It would seem that with our present knowledge 
of the minute and of the gross, of the chemical 
and physical laws of life, of the land and sea 
and air, we should be able, if sincerely we so 
desired, to control to an appreciable extent our 
environment. Why is it that year after year we 
continue to permit ourselves to be sacrificed to 
and destroyed by forces that we are abundantly 
competent to combat successfully? How much 
longer must man continue to explain his prevent- 
able disasters and condone his failures by 
attributing them to the “will of God” or the 
“course of nature ?” 

Since the medical profession constitutes the 
only community group whose attention has been 
absorbed in the study of man himself, it is only 
through the medical profession that the 
knowledge man has gained can be understand- 
ingly applied to the welfare of mankind. We 
owe it to ourselves to become acutely conscious 
of the work that we alone can direct. We owe it 


to the community that supports us to recognize 


clearly the purpose we should serve in the com- 
munity, to rouse from the lethargy that is our 
habit, to overcome the inertia that is so marked 
a characteristic of our tribe, and to become an 
active organized and insistent factor in the 
formulation and establishment of a system of 
living, a social state, that shall recognize health 
as the foundation of the common good. 

There is a tendency among us to adhere to 
existing political parties. That is a mistake. By 
so doing we divide ourselves against ourselves. 
We lose the opportunity to test our strength, to 
be seen and felt; we present no issues, raise no 
question, point out no fault; we submerge our- 
selves. If, united, organized and determined, we 
should go before the people, presenting issues em- 
bodying common welfare, common health and 
common sense, because of our peculiarly intimate 
relation to family groups, we would probably find 
ourselves, at the first attempt, possessed of rather 
more than the balance of political power. Until 
we compel recognition of our political force we 
shall not be able to serve the community with the 
hest we have to give. 

It is the purpose of this little series of papers 
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to stimulate thought in a domain, vital to the 
interests of the medical profession, but a little 
outside of the daily routine of practice. If the 
vastness of the subject, the infinity of its ramifica- 
tions, its human intimacy, have been vaguely 
hinted into consciousness, it is enough; if the 
suggestion has been plainly made, that the phy- 
sician, by conscious action, must become the in- 
dustrial and economic arbiter of the future, a 
purpose has been served. 

The FIELD of Medicine is the Welfare of 
man. The breadth of that field is as the breadth 
of the earth, its depth, as the depth of land and 
sea, and its length, as the length of life. 





PHYSICIANS’ RIGHTS ENDANGERED. 


A VICIOUS AMENDMENT TO THE ANTI-NARCOTIC 
BILL NOW IN CONGRESS. 


The Harrison Anti-Narcotic Bill, No. 6282, 
House of Representatives, referred to the Com- 
mittee on Finance February 18, 1914, is a sister 
bill to one already passed bys Congress limiting 
the importation of narcotic remedies, and is an 
attempt to regulate the use by physicians, veteri- 
narians and dentists of such remedies under s8e- 
vere penalty. This bill, as read in the House, 
was acceptable to the profession and expressed 
the general desire to limit the evils of the use 
of habit-forming drugs to a minimum, although 
it required physicians as Well as druggists, whole- 
sale and retail, to take out a government permit 
on payment of a dollar annually. Senator Mc- 
Cumber, fearing that the original wording of the 
bill might be interpreted as forbidding the physi- 
cian to send by messenger to patients at a dis- 
tance remedies for immediate relief, conferred 
with members of the National Drug Trade Con- 
ference, and decided that physicians’ rights in 
the matter were properly protected. In the Sen- 
ate, however, Senator Knute Nelson of Minne- 
sota amended the following section: 

“Nothing contained in this section shall ap- 
ply to the dispensing or distribution of any of 
the aforesaid drugs to a patient by a physician, 
dentist or veterinary surgeon registered under 
this act in the course of his professional practice 
only, provided that such physician shall have 
been specially employed to prescribe for the par- 
ticular patient receiving such drugs or articles; 
and providing, further, that such drugs shall be 
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dispensed in good faith and not for the purpose 
of avoiding the provisions of this act.” 

Mr. Nelson amended by striking out the words 
“dispensing or distribution” and inserted in lieu 
thereof the word “administration.” Further, he 
added to the above paragraph the words “and 
provided, further, that such physician, dentist 
or veterinary surgeon shall keep, or cause to be 
kept, a list of the names and addresses of all per- 
sons to whom the aforesaid drugs were so ad- 
ministered, and the date thereof, and shall pre- 
serve such names and addresses for a period of 
‘wo years from the dates thereof, in such a way 
as to be readily accessible to inspection by the 
officers, agents, employes and officials hereinbe- 
fore mentioned.” 

It is difficult to speak in moderation of such 
an attack on the immemorial privilege of the 
profession to give to patients personally or oth- 
erwise, when necessary, such remedies as are 
necessary for the immediate relief of pain or 
other severe symptoms, when the physician can- 
not attend on the instant. The matter of keep- 
ing a record, if construed as it evidently could 
be, to include a careful record of every dose sent 
or administered would be irksome, but might 
be endured by the profession if necessary to over- 
come some great and urgent evil. But the pros- 
pect of keeping such records will not be relished 
even by men doing an office business, and for the 


great mass of the profession engaged in family 


practice it would mean an almost impossible 
The “administration” in the 
Nelson amendment can clearly be held to forbid 
all giving of medicines except on personal at- 
tendance. 

The provision of the bill requiring that the 
physician must be specially employed to pre- 
scribe for the particular patient might be con- 
strued to prohibit the giving of immediate re- 
lief in cases of accident, as in railroad wrecks, 
where the physician might be present. 

The animus of Senator Nelson’s amendment 
can be inferred from an article in the Journal 
of the N. A. R. D., which on March 26th, in a 
communication, made the following statement: 
“It is suggested that it (H. R. 6282) be amended 
to take from physicians, dentists and veterinary 
surgeons the right of dispensing or distributing 
the drugs enumerated in the bill by giving them 
This suggestion 


hardship. word 


the right of administering.” 
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smells so strongly of the Nelson amendment that 
it may fairly be assumed that the National As- 
sociation of Retail Druggists is back of the bill. 
It seems quite evident that the Druggists’ As- 
sociation is attempting to limit physicians to 
Another joker exempts patents and 
proprietaries through a skillful juggling of the 
requirements of the Pure Food law in the matter 
of stating on the label the amount of drugs con- 
tained. 

It 1s up to the medical profession to make 
their desires known instantly by communicating 
with their senators and representatives in Con- 
gress, that the Nelson amendment may be killed. 
The bill, as passed by the House, may be accepted 
as satisfactory, although it reaches the limit of 
endurance in the matter of supervision by the 
government. Representative M. D. Foster is a 
member of the House Committee which intro- 
duced the bill, and is a physician. Senator Gal- 
jinger of New Hampshire is also a physician, and 
possibly a united protest made to any of these 
gentlemen would save the profession from a dis- 
astrous experience and our patients from unre- 
lieved pain and suffering. 


prescribing. 





DEATHS FROM SALVARSAN 

A very unfortunate occurrence in Los Angeles 
has followed the giving of salvarsan. Aside from 
those directly interested, it is unfortunate that 
such fatalities happened, because of the sentiment 
which will operate against a very useful thera- 
peutic agent. As is usual, the newspapers hav: 
given the matter full publicity, much of which 
is probably not in accord with the facts. 

Superintendent Whitman’s report to the Board 
of Supervisors included a statement of Dr. Charl- 
ton, who administered the salvarsan, giving the 
technique as used by him for the administration 
of the drug. 

STATEMENT OF DR. CHARLTON. 


On Friday the 6th instant, between 9 and 11 a. m., 
I withdrew about 15 c.c. of blood from the veins of 
the arms of eight patients, and from two others 
about 6 c.c. of blood only was obtained. The 
amount of blood received from the two latter pa- 
tients furnishing an insufficient quantity of serum 
for the spinal treatment, I decided to make a dilu- 
tion which would include eight spinals and two in- 
travenous treatments, and this was done. Two 
ampules were used for this dilution. On account 
of the lapse of time the intravenous was not used. 

The blood was taken through sterile pipette placed 
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in sterile centrifuge tubes and the serum separated 
from the fibrin and red cells. The serum, which was 
perfectly clear, was pipetted off to the amount of 
5 c.c. and this was placed in a sterile glass stopper 
bottle; to this was added one, two or three milli- 
grams of freshly dissolved neosalvarsan in sterile nor- 
mal salt solution. Following this there was added to 
the preparation 8 c.c. of sterile normal salt solution, 
using a sterile graduated all glass syringe. This pro- 
cedure was carried out absolutely with the serums 
from each of the eight patients separately. The prep- 
arations were then all placed in a water bath at a tem- 
perature of 54 C. for one-half hour. They were then 
placed in a refrigerator for twenty hours, each bottle 
labeled with patient’s name and dosage for each. 
TECHNIQUE OF ADMINISTRATION. 

Under the usual aseptic conditions from three to 
seven c.c. of spinal fluid was drawn from each pa- 
tient. Then from each individual bottle there was 
taken the diluted salvarsanized serum, using a sterile 
graduated glass syringe, and with this syringe the 
contents was introduced through the same needle by 
which the spinal fluid was withdrawn. 

The most plausible explanation of the cause of death 
in these cases is that oxidation had taken place in the 
neosalvarsan. This could have occurred through some 
defect in the glass container that was not apparent at 
the time the preparation was used. 





ALIENISTS AND NEUROLOGISTS MEET- 
ING. 

The Chicago Medical Society will hold its 

Third Annual Meeting of Alienists and Neurolo- 

gists of the United States, for the discussion of 


mental diseases in their various phases, July 14 
to 18, 1914. 
It is the object of the Society : 


The 
titles of papers already received for this meeting 
indicate such a program, including research work, 


First—To have a scientific program. 


that will be beneficial to every physician, whether 
connected with an asylum, sanitarium, or in gen- 
eral practice. 

Second—One that will be educational to the 
public as well; therefore one day is to be devoted 
to the discussion of the prevention of insanity 
and the conditions causing mental defectives, to 
which the public will be invited. 

Committees have been appointed to report on 
the causative factors in acquired insanity and 
inherited mental defectives, from alcoholism, epi- 
lepsy, infectious diseases, especially syphilis, and 
the effect of environment upon mental defectives 
in their relation to criminology. 
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Resolutions will be introduced and discussed 
for the framing of such laws that will, in a rea- 
sonable measure, prevent these conditions, and 
such resolutions will be presented to the various 
State Legislatures, and the National Government 
for their consideration. 

Third—A committee will report on what con- 
stitutes a modern hospital or asylum, and what 
the duties of the state to the physician who makes 
the care of the insane and mental defectives a 
specialty. 

Arrangements have been made with the Post 
Graduate Schools of Chicago to give a compli- 
mentary course in all lines of work for the re- 
maining days of July. This course will embrace 
internal medicine, surgery, and special regional 
surgery, cystocopy, x-ray, brain pathology, vac- 
cine making, and Wassermann reaction, etc. The 
superintendents and attending physicians are 
invited to avail themselves of this opportunity 
for the complimentary course. Tickets for admis- 
sion to this course can be obtained from the sec- 
retary during the meeting. All communications 
should be addressed to Dr. W. T. Mefford, 2159 
West Madison street. 





RESOLUTION INTRODUCED AND 
PASSED AT MEETING OF THE 
CHICAGO MEDICAL SOCIETY, 
APRIL 1, 1914. 


Wuereas, House Bill No. 6282, otherwise 
known as the Harrison Anti-narcotic Bill, has 
passed the House and is in the Senate at Wash- 
ington. 

Wuenreas, said Bill as passed by the House was 
satisfactory to the profession ; 

Wuereas, an amendment has been offered by 
Senator Knute Nelson of Minnesota, practically 
prohibiting physicians, dentists and veterinarians 
from dispensing or distributing narcotic drugs to 
patients by substituting the word administration 
for the words dispensing and distributing, in said 
bill, and 

WHEREAS, such amendment would prevent 
physicians from sending, by messenger or other- 
wise, remedies for immediate relief when unable 
personally to attend a patient on the instant, and 

Wuereas, such restrictions upon the efficiency 
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of physicians tend to limit their usefulness to the 
people ; 

Wuereas, the amendment in question is evi- 
dently offered purely in the interest of dispensing 
druggists to the detriment of good medical serv- 
ice to the people ; 

Wuereas, the record-keeping feature also sug- 
gested by Senator Nelson is unnecessary and 
therefore a needless burden to the profession ; 

Therefore, be it resolved, By the Chicago 
Medical Society that the Nelson amendments 
should be defeated in the interest of public wel- 
fare. 

Resolved, That a copy of these resolutions be 
published in the Chicago Medical Society Bulle- 
tin and that a copy be sent to each United States 
Senator and the members of Congress from IIli- 


nois. = ‘ 
J. V. Fowrer, Chairman, 


C. J. WHALEN, 
E. M. WEBSTER, 
Public Relations Committee. 





THE SOLLY 


On January 24, 1914, the physicians of Colo- 
rado Springs, particularly those interested in the 
care and treatment of met at 
luncheon and formed a society for the advance- 
ment in scientific treatment and prevention of 
tuberculosis. The organization was named “The 
Solly Tuberculosis Society,” in honor of the late 
Doctor 8. Edwin Solly, of that city. 

At the regular monthly meetings of the society 
some particular phase in the treatment of tuber- 
culosis is to be presented in the form of a sym- 


tuberculosis, 


posium covering all the latest writings in various 
modern languages. 


The first regular meeting of the society was 


held February 17, 1914. At this meeting the 
question of the influence of altitude and climate 
in the cure of tuberculosis was presented for dis- 
A report was read to the society on 
some recent experimental work conducted here 
on blood platelets, showing conclusively, first, that 
nature attempts to increase blood platelets in 


cussion. 


tuberculosis; second, that blood platelets are in- 
creased in this altitude, and, third, that blood 
platelets are one source of opsonin. These observa- 
tions go a long way to prove scientifically that 
altitude and climate have a decidedly beneficial 
influence in the treatment of tuberculosis. 


TUBERCULOSIS SOCIETY. 
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ILLINOIS STATE MEDICAL SOCIETY 
PRELIMINARY PROGRAM 
ANNUAL MEETING OF THE ILLINOIS STATE 
ICAL SOCIETY IN DECATUR. 
May 19, 20 and 21, 1914. 
The Program Committee desires that there 
shall be a wide discussion of all papers read. As 
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an aid to encourage many to discuss the papers 
read, it was deemed advisable not to print the 
name of any one to open the discussions. The 
Program Committee is desirous of securing the 
names of men who are willing to discuss the 
papers and invites all members to hand their 
names with the name of paper they desire to 
diseuss to the secretary of the section in which 
the paper is read. 
SECRETARIES’ CONFERENCE. 

The Needs and Purposes of the Illinois State 
Medical Society—Charles J. Whalen, Chicago. 

Booster Sermon—Charles W. Carter, Clinton. 

The Secretary’s Wireless, 8.-O.-S.—E. W. Oli- 
ver, Peoria. 

Hobbies—H. C. Blankmeyer, Springfield. 

SECTIONS 1 AND 2. 

Cerebral Edema (Wet Brain) in Chronic Alco- 
holism—Arthur E. Beifeld, Chicago, and C. E. 
Sceleth, Chicago. 

The Stammering Child 
Chicago. 

The Psychneuroses and their Treatment 
Frank P. Norbury, Springfield. 

The Practical Significance of the Adrenal! 
Glands—R. G. Hoskins, Chicago. 

Clinical Observations on the Diagnostic and 
Prognostic Value of Blood Pressure Readings— 
James F. Churchill, Chicago. 

The Role of the Pylorus in the Etiology, Diag- 
nosis and Treatment of Chronic Gastric Ulcer— 
J. C. Friedman and W. W. Hamburger, Chicago. 


Elmer L. Kenyon, 


Modern Gastroscopy with Demonstration of the 
Sussman Gastroscope—A. A. Goldsmith, Chicago. 

Observations on the Metabolism of the Tuber- 
cle Bacilli—A. J. Kendall, Chicago. 

Present Status of the Treatment of Tubercu- 
losis—James W. Pettit, Ottawa. 

Two Cases of Inversion of the Uterus, Discus- 
sing the Mechanism of the Treatment—Walte: 
C. Jones, Chicago. 

Radium: Its Use in Skin 


and Limitations 
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Diseases (lantern slide demonstration)—Frank 
E. Simpson, Chicago. 

The Dermatoses of Pregnancy—E. A. Fisch- 
kin, Chicago. 

My Experience with Intravenous Injection of 
Neosalvarsan—Evlan Sargent, Moline. 

Further Advances in our Studies of Syphilis— 
B. C. Corbus, Chicago. 

Two Hundred Gases of Acute Gonorrheal Ure- 
thritis without a Complication—I. S. Koll, Chi- 
cago. 

The Forms and Method of Operation (supra- 
public) of Hypertrophied Prostrate—Daniel N. 
Eisendrath, Chicago. 

Bone ‘Transplantation into the Spinous 
Processes of the Vertebrae for the Cure of Pott’s 
Disease, with Report of Cases—Charles M. 
Jacobs, Chicago. 

The Technic of Applying Heat in the Treat- 
ment of Inoperable Carcinoma of the Uterus— 
James F. Percy, Galesburg. 

Cure of Retroversions of the Uterus—Henry 
T. Byford, Chicago. 

Axillary, Arteriovenous Anastomosis 
Report of Cases—Don W. Deal, Springfield. 

Imperforate Anus, with Report of Cases—Mar- 
vin H. Smith, Sherrard. 

Symposium on Joint Diseases. 

Pathology—David J. Davis, Chicago. 
T. Case, Battle 


with 


Roentgenology—J. 
Mich. 

The Medical Aspect—Frank Billings, Chicago. 

The Surgical Aspect—John B. Murphy, Chi- 
cago. 

Milk Sickness—A. J. Clay, Hoopeston. 

Title to be announced later—J. B. Bacon, Ma- 
comb, 

Oration in Medicine—J. P. Sedgwick, Minne- 
apolis, Minn. 

Oration in Surgery: Experimental and Clinical 
Studies of Colon Stasis—Joseph Rilus Eastman, 
Indianapolis, Ind. 


Creek, 


Section on Eye, Ear, Nose anp THROAT. 


Preservation of the Antral Capsule in Oper- 
ation in Uncomplicated Acute Mastoid Suppura- 
tion—Norval H. Pierce, Chicago. 

Cases Illustrative of the Interdependence of 
()to-Laryngology, Rhinology and Dentistry—Jo- 
~-ph Beck, Chicago. 
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Treatment of Senile Cataract—W. A. 
Chicago. 

The Cataract Operation—Advantage and Dis- 
advantages as Practiced by Col. Henry Smith of 
India—-W. L. Noble, Chicago. 

Immature Cataracts—R. J. Tivnen, Chicago. 

Indian Operation for Cataract—Watson W. 
Gailey, Bloomington. 


Fisher, 


Laryngeal 
Chicago. 

Concerning a New Sign in Exophthalmic 
Goiter; A Preliminary Report-—George Suker, 
Chicago. 

Removal of Tonsil by Knife Dissection—O. T. 
Freer, Chicago. 

The Function of the Faucial Tonsil and Indi- 
cation for their Removal—C. F. Burkhardt, 
Effingham. 

The Recognition of Chronically Infected Fau- 
cial Tonsils—George E. Shambaugh, Chicago. 

Heredity with Reference to the Eye and Ear— 
J. C. Fisher, Decatur. 

Does Ophthalmic Science in the United States 
Demand an Endowed School of Refraction—J. 
Whitfield Smith, Bloomington. 

Metastatic Carcinoma of the Choroid—F. W. 
Kettlestrings, Francis Lane, Chicago. 

The Prognosis in Squint—Thomas 
Chicago. 

The Importance of the Early Treatment of 
Strabismus in Infants—W. R. Fringer, Rock- 
ford. 

The West Intra-nasal Resection of the Tear 
Sac for Dacryocystitis, Phlegmon, or Stenosis— 
J. Sheldon Clark, Freeport. 

Report of a case of Hypophyseal Tumor— 
Emory Hill, Chicago. 

Statistics at the School for the Blind at Jack- 
sonville—A. L. Adams, Jacksonville. 

Conservation of Vision—T. A. Woodruff, Chi- 
cago. 

Indications for Operative Interference in 
Glaucoma—H. 8. Gradle, Chicago. 


Topography—J. A. Cavanaugh, 


Faith, 


SEecTION ON PuBLic HEALTH AND HYGIENE. 


Certified Milk—R. R. Ferguson, Chicago. 

Medical Inspection of Dairy Farm Employees 
—Julia D. Merrill, Chicago. 

Typhoid Fever in Rockford—Prof. Paul Han- 
sen, engineer, State Water Survey, Urbana. 

C. F. Crawford, Rockford. 
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Possible Functions of Municipal Laboratories 
—Prof. Edward Bartow, director State Water 
Survey, Urbana. 

Future of Preventive Medicine—John A. Rob- 
ison, president State Board of Health. 

Sanatoria of New Mexico—W. T. Brown, Wat- 
rous, N. M. 

Prevailing Mistakes in the Anti-Tuberculosis 
Movement—George T. Palmer, Springfield. 





WHO SHOULD ESPOUSE THE CAUSE OF 
GOOD HOUSING? 


The Employer, because the efficiency of his working 
force depends on the kind of air they breathe. 

The Laborer, because his stock in trade is 
strength and vital energy. 

The Father, because the health of his family must 
be his first thought for them. 

The Mother, because the proper growth of the 
children is her chief desire. 

The Teacher, because only the well-housed child 
can make proper progress in his studies. 

The Health Officer, because he knows the causes of 
disease and death. 

The Judge, because he can trace the relation of bad 
housing to vice and crime. 

The Clergyman, because he knows that right re- 
lations with others can develop only in a home 
atmosphere of comfort and content. 

The Citizen, because he is convinced that civic pride 
can prevail only when every family has a comfortable 
home. 

The Charity Worker, because he sees that bad hous- 
ing promotes dependency and destroys self reliance. 

The Physician, because he sees the spread of con- 
tagion when families are crowded in cramped rooms. 

The Statesman, because the first requisite for the 
healthy growth of the state is the health of the people. 

The Temperance Advocate, because happy homes 
mean empty saloons. 

—Bulletin Chicago Department of Health. 


sole 





DISEASE SUPERSTITIONS. 


The belief is common among primitive and un- 
lettered people that there is a specific remedy that will 
cure every disease of the body, if it can only be found 

Ignorant and superstitious people are peculiarly and 
pathetically susceptible to the persuasion of quacks 
who profess to have found the healing herb for their 
particular disease, and will go on squandering money 
and health after being defrauded a dozen times, be- 
cause in their simple and pitiful faith they think each 
time. “Now maybe this man has found the real herb 
that will end my suffering.” 

This credulity is a matter for patient teaching. The 
heath of the people is a national asset beyond the 
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measure of dollars, but even the economic loss from 
avoidable sickness and death runs into unbelieveable 
figures. The people must be carefully taught—not 
casually told—that disease is not an accident, not a 
dispensation of Providence or the infliction of an 
evil spirit, but the result of environment and of the 
mode of living. They must learn that health does 
not return by magic or by magic compounds; but it 
must be restored by a personal battle against disease 
Generous physicians, newspapers and journals, and 
social workers who are giving their time and means 
to fight the powers to prey and spread the gospel 
of health, realize that education is slow. Thousands 
are saved every year, but it will take a long strong 
effort to reach all the people with the truth. If ever 
there was an unselfish effort, and one of supreme im- 
portance to the country, it is the battle for national 
vitality —Exchange. 





Bad housing promotes community impoverishment— 
in health, morals, wealth, productiveness and content. 


* * * 


Good housing, as a factor in community health and 
prosperity, ranks highest among the sanitary essen- 
tials. 

Ss § . 

A city’s rating in health security and individual 
opportunity may be fairly gauged by the quality of 
its housing. 

*_ * * 


All is not gold that glitters—a gilded exterior may 
have the gloomiest of interiors. 


ue = 


Bad housing is the most serious physical defect of 
large cities. It is one of the heaviest handicaps in 
community progress. 

* * * 

As we exclude sunshine and fresh air from our 

homes, so do we make business for the doctor and 


the undertaker. 
* * * 


Underground living rooms undermine health of the 
occupants. These are relics of the dark ages. 


* * * 


Overcrowded housing lots increase the demand for 


cemetery lots. 
* * + 


A little house closely surrounded by towering build 
ings is a home entombed—unfitted as a place in which 
to live. 

* * * 


If education begets discontent with bad housing 
by all means let us have more education. 


* * * 
It's high time for Chicago to do something 


—Bulletin Chicago Department of Health 
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—Courtesy of Harper Bros. 


“Be Still, Wiliam! Here Comes Our Minister.” 


BEWARE! FARMERS’ ANTI-AUTO SOCI- 
ETY. RULES OF THE ROAD. 

The following is the new code agreed upon 
by the Farmers’ Anti-Auto Protective Society, 
which has just held its annual conventions in 
the different States in the Union. 

1. On discovering an approaching team, the 
automobilist must stop off-side and cover his ma- 
chine with a tarpaulin painting to correspond 
with the scenery. 

2. The speed limit on country roads this year 
will be secret, and the penalty for violation will 
be $10.00 for every mile an offender is caught 
going in excess of it. 

3. In case an automobile makes a team run 
away, the penalty will be $50 for the first mile, 
#100 for the second mile, $200 for the third 
mile, ete., that the team runs; in addition to the 
usual damages. 

t. On approaching a comer where he cannot 
command a view of the road ahead, the automo- 
bilist must stop not less than 100 yards from the 
turn, toot his horn, ring a bell, fire a revolver, 
halloo and send up three bombs at intervals of 
five minutes. 

5. Automobiles must 
painted, that is, so they will merge with the pas- 
toral ensemble, and not be startling. They must 
be green in spring, golden in summer, red in 


also be seasonably 


autumn and white in winter. 

6. Automobiles running on the country roads 
at night must send up a red rocket every mile 
and wait ten minutes for the road to clear. They 
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Auto Sparks and Kicks 
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may then proceed carefully, blowing their horns 
and shooting Roman candles. ; 

7. All members of the Society will give up 
Sunday to chasing automobiles, shooting and 
shouting at them, making arrests and otherwise 
discouraging country touring on that day. 

8. In case a horse will not pass an automo- 
bile, notwithstanding the scenic tarpaulin, the 
automobilist will take machine apart as rapidly 
as possible and conceal the parts in the grass. 

9. In case an approaches a 
farmer’s house when the roads are dusty, it will 


automobile 


slow down to one mile an hour, and the chauffeur 
will lay the dust in front of the house with a 
hand-sprinkler worked over the dashboard. 
—By a Special Correspondent, with the Anti- 
Auto Society. 

Readers of the Itu1nots MepicaL JOURNAL as 
well as its advertisers are not required to ob- 
serve these rules. 





PETROLEUM PRODUCTS IN THE AUTO- 
MOBILE INDUSTRY. 


There is a romance in the history of petroleum 
and its products. Its formation began aeons 
ago, probably before human life even was pos- 
sible on this planet; it made its first appearance 
as lakes of pitch or as vast seas of burning oil, 
ignited by some prehistoric Prometheus to be- 
come an object of reverence by the fire worship- 
pers. 

Mortorists themselves indebted to 
petroleum to a far greater extent than would 
le imagined at first thought. Not only do they 
depend on its products for fuel for engine and 
lamps, but the actual construction of the car 
involves the use of petroleum products. Ligroin, 
cne of the lightest of the petroleum distillates, 
is used in the manufacture of tires; paraffin, 
;-etroleum wax, insulates the ignition coils; ben- 
zine goes into the manufacture of the varnishes 
for the body; even the roads offer a field for 
Among these 


are 


the use of petroleum products. 
are road materials and binders under the names 
of asphalt, bitumen, road tar, etc., as well as the 
heavy oils employed as macadam binders and 
dust layers being employed. 
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COOK COUNTY. 
Chicago Medical Society. 
Regular Meeting, February 25, 1914. 

1. Candy Medication. Bernard Fantus. 

2. Common Sense in Public Health Administra- 
tion. W. Colby Rucker, Asst. Surg. Gen., U. S. P. H. 
Service. 

3. Physicians Should Dispense Their Own Medi- 
cine. Mr. Chas. Truax. 

4. The Druggist Should Dispense Medicine from 
the Presciption of the Physician. Mr. Lee M. Pedigo, 
Chairman, U. S. Pharmacopeia and National Formu- 
lary Committee. 


Regular Meeting, March 4, 1914. 


1. Ureteral Calculi. and Treatment. 
D. N. Eisendrath. 

Discussion. Louis E. Schmidt and W. S. Barnes. 

2. (a) Movement of the Intestines under Artificial 
Circulation (Cinematograph). 

(b) A Study on Retarded Cinematograph of Ath- 
letes in Action. (Film from Marey Institute in 
Paris.) Prof. Gustav Monod, Paris. 


Diagnosis 


Regular Meeting, March 11, 1914. 
1. Some Fallacies in the Open-Air Treatment of 
Tuberculosis. Clarence W. Leigh. 
Discussion. Frederick Tice, 
Arthur W. Weis. 

2. An Interesting Case of Ambidexterity and Mir- 
ror Writing. L. Harrison Mettler. 

Discussion. Wm. O. Krohn. 

3. Treatment and Results of Bichlorid of Mercury 
Poisoning. ~ Thomas A. Carter. 

Discussion. Maximilian Herzog, J. J. McGuinn, 
Frank Byrnes, J. M. Hirsh. 


Clarence Fheaton, 


Regular Meeting, March 18, 1914. 

1. The Differential Diagnostic Value of Cyclic In- 
dicanurea for Surgical Lesions of the Gastro-Intes- 
tinal Tract. Gustav Baar, Portland, Ore., and Karls- 
bad, Austria. 

2. Some Points in the Pathology and Treatment 
of Visceroptosis. Charles Spencer Williamson. 

Discussion. Emil Ries. 

3. Medicine as Practiced Among the Eskimos and 
Diseases Peculiar to the Arctic Region. Illustrated by 
Lantern Slides. Frederick A. Cook, New York. 


ENGLEWOOD BRANCH. 
The March meeting of the Englewood Branch was 


held Tuesday evening, March 3, 
Hospital. 
The following scientific program was presented : 
Autogenous Vaccines in the Treatment of Chronic 
Pus Infections, Max L. Mendel. 
Vaccine and Serum Therapy, Walter H. Buhlig. 
Antistreptococcus Serum, George H. Weaver. 
L'r. Weaver was unable to be present, but those 


at the Englewood 
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present were amply repaid by the fine papers of Drs. 
Mendel and Buhlig. 

The subjects were covered in a most thorough man- 
ner and along the lines of the. most recent investiga- 
tions and much of it based on personal experiences. 

The discussion was opened by Dr. V. D. Lespinasse. 
Others who entered the discussion and brought out 
valuable personal experiences were Drs. Rieble, 
Boomer, Mundt, Armstrong, Waterman, Hess, 
Stevens, Lovewell and Mather. 

The meeting proved a good one and very instruc- 
tive. 

The attendance was 68. 

ArtHur G. Boster, Secty. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 

A regular meeting was held Monday evening, Octo- 
ber 20, 1913, with the president, Dr. Willis O. Nance, 
in the chair. 


SPOROTRICHOSIS OF THE CONJUNCTIVA. 

Dr. William H. Wilder reported the following case: 
C. P. M., a student, had been working in the labora- 
tory with cultures of various stains of sporothrix 
and on several occasions small capillary pipettes con- 
taining emulsion of the organism were broken at a 
distance of eight or ten inches from the face. 

On the evening of July 10, 1913, he noticed a 
soreness of both eyes, together with photophobia and 
a sensation as if a foreign body was under the lids. 
The following morning the lids were slightly swol- 
len, the pain was increased and the surrounding lymph 
glands were quite tender on pressure. 

July 11 the general condition was good. There 
was no fever. Leucocyte count was 9,000. The pain, 
swelling of the eyelids and photophobia increased. 
The conjunctiva of the eyelids of both eyes was red- 
dened and so swollen that the fornix rolled out in 
a mass when the lower lids were everted. In addi- 
tion there were present on the palpabral conjunctiva 
and also on top of the fornices several grayish-yel- 
low, slightly elevated spots varying in size from 0.5 
min, to 2 mm. in diameter from some of which the 
covering epithelium had been cast off, so that they 
seemed like small yellow ulcers. Numerous follicles 
presented in other portions of the conjunctiva. The 
secretion was rather scanty and an examination of 
a smear made from gentle scraping over the spots 
and conjunctiva, stained with alkaline methyl-blue, 
showed no organisms, but numerous pus cells. The 
next day scrapings were taken from the shallow 
ulcers and aerobic and anerobic cultures were made 
Potassium iodid, 10 grains, three times daily. The eyes 
were washed out several times daily with a solution 
of oxycyanid of mercury, 1-4000. 

July 16 the condition not improved, swelling of 
the preauricular glands, which were painful on pres- 
sure. Because of discomfort from the irritation the 
strength of the solution of oxycyanid was reduced 
to 1-6000. No growth in the tubes which were placed 
at room temperature (18 to 20 degrees C.). 
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July 17 the condition of the lids was no better; 
there were more yellowish spots seen forming in 
the conjunctiva. The patient seemed quite sick and 
had a temperature of 100.5 degrees F. The pre- 
auricular, anterior cervical, submaxillary and post- 
auricular glands were somewhat swollen and painful 
on pressure. The small ulcerated spots on the con- 
junctiva were treated with tincture of iodin. 

July 19 general condition worse and patient went 
to bed; temperature, 102 degrees; leucocytes, 14,600. 
During the night a sudden pain occurred in the left 
knee on the internal side of the upper end of the 
tibia; in the morning the limb was very sore, pain- 
ful on pressure or motion, but without swelling or 
redness. On application of ice bag after twelve hours 
this pain disappeared. The swelling of the conjunc- 
tiva was somewhat less and no new spots had ap- 
peared. lIodid increased to 20 grains three times daily. 

July 21 sharp pain in the left elbow and wrist 
and lower end of the right femur, especially on mo- 
tion and pressure; temperature, 100.6 degrees in the 
afternoon. 

July 23 ulcers healed, in the morning all the pain 
had disappeared except in the left wrist. During 
the night severe pains in the right knee around the 
head of the tibia and also in the right ankle. Tem- 
perature, 100.3 degrees in the afternoon; leucocyte 
count, 11,200. 

July 24 all pain disappeared. Temperature, 99.4 
degrees. The conjunctiva still red and the fornices 
considerably swollen. From this time on the tem- 
perature remained normal and also the leucocyte 
count. The swelling of the glands disappeared, but 
the subconjunctival tissue of the fornices remained 
swollen for some days and in about two months the 
lids presented a normal appearance. 

After giving a detailed report of the microscopic 
examination and cultures Dr. Wilder stated that from 
a study of the cases that have been recorded and 
of the one he has observed he should say that infec- 
tion of the conjunctiva by sporothrix causes a marked 
congestion of the membrane, particularly the palpe- 
bral portion, the fornix and semilunar folds. The 
bulbar portion is not so markedly affected. Numerous 
follicular prominences appear in the palpebral con- 
junctiva and the fornix. 

Small yellowish nodules, varying in size and shape, 
develop rapidly in the conjunctiva and these may 
ulcerate. When opened the contents of the nodules 
do not escape rapidly as from small abscesses, but 
seem to be of a gummy consistence. These little 
nodules developed so rapidly in the case that we 
observed that on the second day new ones presented 
that had not been seen the day before. 

Secretion is rather scanty and hardly sufficient to 
stick the lids together at night, but lachrymation is 
rather abundant. The eyelids are somewhat edmatous 
and thickened and palpation shows a well marked 
induration of the subcutaneous tissue. Enlargement 
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and tenderness of the neighboring lymph glands are 
also present. : 

Subjectively there is a sensation of a foreign sub- 
stance under the lids, and so much discomfort that 
use of the eyes is almost impossible. This discom- 
fort comes on rapidly after the infection. The two 
cases of laboratory infection (that of Fava and the 
present one) and the absence of a history of trauma 
in the other cases seem to show that the sporothrix 
is able to penetrate the normal conjunctiva. It also 
appears from the report of cases that infection of 
the eye may be secondary to a generalized sporo- 
trichosis. Probably in most of these cases the infec- 
tion is ectogenous, but the suspicion that it may be 
endogenous in character is aroused by the case of La 
Personne in which, after a violent irido-cyclitis and 
perforation of the eyeball, sporothrix was obtained 
from the contents of the bulb. That general symp- 
toms may arise from a primary lesion of the eye 
is indicated in our case by the fever, leucocytosis and 
pains in the bones of the extremities. 

As to the diagnosis, some of the clinical features 
of his infection are common to other condiions. 
Lymphadenopathy would be present with chancre of 
the conjunctiva, but in this condition it is unusual 
to have such multiple erosions or ulcerations and 
scrapings from such an ulcer would probably show 
the characteristic spirochete. 

Tuberculosis of the conjunctiva would probably 
not be so rapid in its course and it would be a week 
or more before the caseous tuberculous nodules would 
break down and form the ulcer, whereas in sporo- 
trichosis the little ulcers develop in a few days. 

Parinaud’s conjunctivitis presents more points of 
similarity and it is possible, as mentioned by Morax, 
that cases of sporotrichosis may have been mistaken 
for Parinaud’s conjunctivitis. 

Mr. C. P. McCullough stated that the diagnosis 
of the organism bacteriologically is comparatively 
easy. Scrapings were first taken from the eye and 
inoculated on various kinds of media, aerobic and 
anerobic, but non-aerobic cultures showed no organ- 
isms. At the end of 72 to 84 hours there were slight 
colonies which appeared on one per cent dextrose 
agar media. These appeared as slightly raised, gray- 
ish-white colonies, pin point in size, but at the end 
of four days the colonies formed the characteristic 
appearance, grayish-white, elevated and with a peak 
that runs almost like the peak of a mountain with 
corrugated surfaces. The three original culture 
tubes showed the characteristics of the organism. 
Examination with the microscope showed best with 
Gram positive stain. The organism retains Gram 
positive and at the end of 48 hours there were mostly 
filamentous growths in the shape of conidia. At the 
end of three or four days’ growth the microscopic 
appearance is practically that of conidia, very little 
of the filaments being seen. Bacteriologic tests were 
made of the organism, tested from an immunological 
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standpoint. The agglutination reaction as well as 
the opsonic index was gradually increasing each day. 

Experiments were tried out to see whether or not 
various strains of the organisms could be identified. 
In the work with the sporothrix he has been using 
five different strains, four strains isolated in this 
country and one isolated in France, and it was found 
they could not identify the organism from. a_ bac- 
teriologic or cultural standpoint, so that immuno- 
logical tests were tried and there was no difference 
between the types of the organisms at all. 

Dr. Ludwig Hektoen reported the case of a boy 
who lived in Iowa. The boy hit the index finger 
with a hammer and there developed various subcu- 
taneous nodules. It was from the pus of these 
nodules that the sporothrix Schenkii was isolated. 
Since that time about fifty to sivty cases of this 
disease have been described in America. The ma- 
jority of cases have occurred in the Missouri valley. 
There seems to be some condition peculiar .to that 
valley which favors the development of this organ- 
ism, which is supposed to grow on grasses or vege- 
tables, although it is not known exactly how infec- 
tion occurs in nature. There is only one case re- 
ported of contact infection. 

Dr. Hektoen showed slides illustrating the later 
phases of the disease. It was the chronic course 
of the infection that led Schenk, when he described 
the first case, to describe it as a case of refractory 
subcutaneous abscesses. Eventually they healed per- 
fectly. The disease can be reproduced very nicely 
in white rats and white mice. On a slide he showed 
the body of a white rat inoculated intraperitoneally 
and the scattered whitish masses were nodules that 
developed. These nodules contain pus and in the 
pus are the spores. It is difficult to demonstrate 
conclusively the presence of spores in the pus from 
human cases, but they resemble very much fragments 
from leucocytes and other nuclear detritus, but in 
some of the smears from the eyes of the patient 
whose case was reported by Dr. Wilder he thought 
the spores could be seen, but he has not absolutely 
sure about it. The same disease caused by the sporo- 
thrix develops in the horse and gives rise to sub- 
cutaneous nodules the same as those that occur in the 
disease in man. 

It is interesing to note that 22 of the American 
cases of sporotrichosis have been described as having 


occurred in North Dakota. Some of these cases were 
described originally as tuberculous ulcers of the 


skin. 
THE RELATION OF INCREASED INTRAOCU- 
LAR TENSION TO ACUTE OR CHRONIC 
ACCESSORY SINUS DISEASE. 


Dr. Henry Manning Fish stated that increased 
intraocular tension and various ocular symptoms sug- 
gesting glaucoma appearing in connection with dis- 
ease of the nasal accessory sinuses have been reported 


by Quagline, Lennox Browne, Cozzoline, Berger, 
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Ayers, Ziem and others. The author in 1907 reported 
two cases of primary glaucoma and one of second- 
ary glaucoma in which marked amelioration of the 
symptoms resulted after drainage of the sinuses with 
improved vision and increase in the size of the visual 
field. 

Several cases with glaucomatous symptoms, some 
of which showed marked improvement following 
treatment of the sinuses, are included in the author’s 
paper. 

Dr. Oliver Tydings has had such cases as were 
reported by Dr. Fish. He had such a case in his 
office last week of increased intraocular tension on 
account of a sinus condition. 


OSTEOMA OF THE ORBITAL CAVITY. 


Dr. Oliver Tydings reported a case in which he 
removed a vascular bony tumor from the orbital 
cavity. 

OXALIC ACID BURN OF THE EYEBALL. 


Dr. George F. Suker reported the case of a woman 
who had divergent concomitant strabismus and on 
whom he did advancement and shortening in one eye. 
Vision in each eye was 20/20. He went through the 
usual procedures in this case. The cornea began 
be hazy, and he thought the excessive use of cocain 
may have caused the condition of the cornea. He 
suggested to the intern that he thoroughly flush out 
the eye with boric acid and wait a moment or two, 
close the lid and open it. On reopening the lid he 
dropped in more of the solution and in the meantime 
the cornea became quite white, and all the patient 
could do was to count fingers at one foot. He sub- 
sequently found out that a mistake had been made 
in solutions. The line of treatment was the instilla- 
tion of warm olive oil, a warm compress and irriga- 
tions every ten or fifteen minutes. She left the 
operating room able to count fingers at one foot and 
the cornea practically opaque, with very little swell- 
ing, but intense pain. From this time the cornea 
cleared up and for the space of about two weeks 
vision was 20/20. The burn corresponded with one 
produced by carbolic acid. A mistake had been made 
in handing him the oxalic acid solution. In the 
same connection he spoke of a sulphuric acid burn 
as the result of a golf ball explosion. 

Dr. Wilder asked what make of gulf ball contained 
sulphuric acid. 

Dr. Suker replied: “Water cores.” 

Dr. Wilder said these were not made any more 
or were not used. The old colonel did not contain 
sulphuric acid. He did not see how any golf ball 
could contain sufficient acid of caustic strength and 
be serviceable as a golf ball. 

Dr. Frank Carroll said he had confirmation of the 
fact that golf balls contain sulphuric acid. A little 
patient of his, a boy, was whittling a golf ball down 
to get the rubber bouncer inside until he reached 
the center, and then some juice spurted in his eye 
The eye was saved, but examination of the contents 
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of the ball showed that it contained a weak solu- 
tion of sulphuric acid. 

Dr. Willis O. Nance saw the case Dr. Suker had 
reported about twelve or fifteen months ago. It was 
the first he had heard or seen. The last analysis he 
had seen reported in ophthalmic literature was that 
the contents of these balls were a combination of 
chlorid of lime and soap. He did not know they 
contained sulphuric acid. He could hardly see how 
a solution of sulphuric acid strong enough to do any 
damage could be contained in the rubber container. 
He had seen two or three cases since that time. 

Dr. H. B. Young, Burlington, Iowa, mentioned 
a mistake which occurred in one of the hospitals 
in Burlington, where a nurse was supposed to have 
given a solution of boric acid to wash out the eye of 
a new-born baby, but investigation showed she used 
oxalic acid. Boric acid solution for flushing out the 
eyes of a new-born baby was absolutely useless in 
his experience. 

Dr. Nance saw a case of oxalic acid burn of the 
eye two years ago which occurred in a trained nurse 
in one of the hospitals of Chicago. The eye of the 
nurse was irrigated with a solution of boric acid 
supposedly by another nurse and immediately follow- 
ing the instillation or irrigation of the eye consider- 
able pain resulted and the nature of the fluid used 
was discovered. The eye was immediately irrigated 
with a true solution of boric acid. Other than a con- 
junctivitis, which persisted for four or five days, no 
ill result followed the accident. 

Dr. A. L. Adams of Jacksonville reported another 
case of golf ball accident in a child that was stand- 
ing by watching two boys open a golf ball and the 
fluid spurted into the child’s eye. The child was 
brought to the hospital. He found a whitish eschar 
extending to the corner of the inner canthus, but not 
involving the cornea. On the theory that it was 
caustic alkali he washed out the eye with boric acid 
solution and used it as a liniment, and the eye healed 
under that treatment in a few days. 

Dr. Willis O. Nance said it was very essential to 
find out the nature of the fluid in cord balls by chem- 
ical analysis. The society should have an examina- 
tion made of the contents of this fluid in golf balls 
with the intention of knowing positively what the 
contents are. If it is an acid, treatment would be 
entirely different than if the fluid was an alkali. 
These cases were getting to be not very infrequent. 

Dr. E. J. Gardiner said the golf association has 
issued a warning about these balls and he thought 
their use would be discontinued. 

Dr. William H. Wilder said the manufacturers of 
the colonel ball, which was a core ball, had discon- 
tinued making it since so many accidents had been 
reported. One type of ball had been found to contain 
a paste made of chlorid of zinc and soap. When 
such injuries were likely to follow the public should 
be warned. It would be a good move for the society 
to take some action upon the matter and send out 
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as a society a note of warning, calling the attention 
of the public to the injurious effects of such things, 
and he believed the proper medium would be an 
announcement through the council on health and 
public instruction of the American Medical Associa- 
tion. . 

GONORRHEAL CONJUNCTIVITIS. 


Dr. Douglas A. Payne reported an interesting case 
of gonorrheal conjunctivitis which demonstrated: 
1. The great danger to which the public exposed 
themselves in allowing untrained persons to remove 
or attempt to remove foreign bodies from the eye. 
2. The possible danger of infection of the eye in 
barber shops and by barbers’ utensils. 3. The neces- 
sity for hospital care of these cases. 4. The neces- 
sity for intelligent and conscientious handling of cases 
of this nature by careful and competent nurses. 5. 
The necessity for the education of the public of the 
dangers that lurk in unknown and hidden places. 

Dr. E. S. Antisdale exhibited an instrument to 
facilitate the more thorough treatment of gonorrheal 
ophthalmia and also protect the cornea. 


UNUSUAL RETINAL LESION. 


Dr. W. A. Hager, South Bend, presented a young 
man, 23 years of age, who had the usual diseases 
of childhood. At 15 he began to have an unusual 
condition of the retina, whic was present in one 
eye. Two years later the other eye became affected. 
He wanted information from the members as to their 
diagnosis. 

Dr. C. G. Darling thought the case was one of 
reattacment of the detached retina. The defects in 
the field corresponded to the part of the retina which 
appeared to be detached. The defects in the field 
corresponded exactly to the white line that runs across 
the retina. Below the field is cut off. In the other 
eye the field is cut off in the same manner. 

Dr. W. H. Woodruff of Joliet said the condition 
was quite different in the two eyes. The white 
lines were quite evident. In the right eye he was 
not certain it represented detachment of the retina. 
In the left eye the lines followed the blood vessels, 
indicating there had been disease of the vessels’ walls. 
If it was a detachment of the retina there was evi- 
dently the primary condition of chorioretinitis or an 
atrophic condition following a chorioretinitis. 

Dr. W. F. Coleman said there was undoubtedly 
detachment of the retina and some of the opaque 
fibers might be reattached. He had a case at pres- 
ent which had bothered him as to whether it was a 
simple, ordinary detached retina. He thought it 
might be a case of angioneurotic edema. 

Dr. Harry S. Gradle differed from Dr. Darling 
and said from the history there was a gradual onset 
in both eyes extending over weeks and months, with- 
out any sudden loss of vision or sudden loss of the 
field of vision in any way and there was no time 
in which there was improvement in vision. Detach- 
ment of the retina would mean a difference in the 
height of the retina at different points and this was 
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scarcely noticeable. There might be an atrophic 
condition of the choroid in one eye, particularly the 
tempore-macular ridge, which would scarcely come 
under the head of detached retina. 

Dr. Willis O. Nance expressed the opinion, after 
examining the left eye, of retinal edema being pres- 
ent. As to the cause of that edema he did not know. 


THE ART SIDE OF LENSES. 


Dr. J. Whitefield Smith, Bloomington, said the 
expression of the eye depends in such a large meas- 
ure on the size and shape of the palpebral fissure 
that whatever shaped lenses are to be used they 
should not mar this most essential feature. Since 
the shape of the palpebral fissure is of so much 
importance in the expression of the eye and the ex- 
pression of the eye is so essential to the other fea- 
tures of the face, it is evident that the whole coun- 
tenance is influénced by it. Furthermore, since the 
lines that describe its shape and dimensions conform 
very closely with the shape of the superior border 
of the orbit, the arch of the brow, the deep fold of 
the upper lid beneath the brow, the folds on the 
surface of the upper lids, the curved direction of the 
lashes, when the lids are open and the folds on the 
surface of the lower lid, it would seem that lenses 
corresponding to their outlines would complement 
these natural lines and lineaments about the eyes and 
add to the expression of the features of the face 
rather than detract from them by cutting these lines, 
as is done by the use of broad oval lenses. 

In all expressions of art we must recognize as a 


fundamental principle the fact that lines and forms 


must harmonize with other forms and lines, the 
elements of which meet in friendly co-operation. This 
senses of relationship or co-operative relation is at 
the basis of all design. 

The three fundamental elements or essentials of 
design—line, form and space—should be carefully 
considered in the construction of lenses if they are 
to reflect the expression of the eyes and harmonize 
with the features of the face. The line or the cir- 
cumference of the lens is of much more importarce, 
for it defines or expresses the forms of the lens. 

In all cases of eye surgery eye operations should 
be performed when practical, causing as iitle dis- 
figurement to the patient as possible, so in the appli- 
cation of lenses the cosmetic effect should not be 
neglected or ignored. 

Dr. Clark Hawley said that oculists neglected the 
art side in prescribing glasses for patients. For 
many years no glasses had been put on any of his 
patients without an order being written for every 
measurement he might think of to make the glasses 
of the proper shape so as to harmonize and conform 
to the features of the face. 

ORTHOTIC ALBUMINURIA. 
Dr. Frank Carroll of Cedar Rapids, Iowa, stated 


that this condition is not at all infrequent; that it 
occ irs in children otherwise apparently normal; that 


April, 1914 


in many cases it occurs only as a concomitant symp- 
tom of a constitutional lack of development, the evi- 
dence of which may be found universally distributed 
throughout the body. In many cases no constitu- 
tional symptoms are found and this peculiar albu- 
minuria manifests itself in the eyes alone. This albu- 
minuria is not constant, but may disappear from time 
to time and recur at frequent intervals. Most of these 
cases are found in children with a neurasthenic ten- 
dency and sometimes may be grave indeed, although in 
the majority of cases rest is all that is required to 
make the child well. Sometimes the albumin will 
persist in the urine when all of the other symptoms 
have disappeared. 

In children of a decided neurasthenic tendency the 
treatment must be a general one and not directed to 
the eye wherein the diagnosis was made, nor must 
it be a dietetic or postural one aimed at the albu- 
minuria per se, but must be one to restore the entire 
nutritional condition of the child to a normal level, 
when it will be found that the albumin will spon- 
taneously disappear. 

The diagnosis of orthotic albuminuria is not es- 
pecially difficult, and yet it depends very largely upon 
the accuracy with which the urine examination is per- 
formed. The diagnosis cannot be made in a single 
or even sometimes in a dozen examinations, and may 
require at least twenty-five to fifty examinations to 
really establish a diagosis of this disease, although 
the author believes that a fairly certain diagnosis 
may be made by the oculist from the condition of 
the fundus at any time. 

In this case he examined the fundus and discov- 
ered a condition of the retina which caused him to 
send her to her family physician for an examination 
of the urine, as he suspected a slight nephritis, and 
yet really had no strong grounds for the diagnosis. 
The physician made careful examination and the 
diagnosis of orthotic albuminuria was established. 
The patient has been held under careful observation 
and she is now apparently well and her treatment 
has consisted principally in the non-use of the eye 
and care of the body. 

Dr. George F. Suker mentioned a case that came 
under his observation a number of years ago of a 
young man,-25 years of age, who had had orthotic 
albuminuria for fifteen years and prior to that time 
did not know anything about it. When he under- 
went arduous work in the evening, about five or six 
o'clock, his retina would lead him to believe that he 
had optic neuritis or neuroretinitis, and the follow- 
ing morning, after a good night’s rest, the retina 
would clear up entirely. 

On Sundays he had no trouble with his eye. Albu- 
min could be obtained from the urine the latter part 
of the day, but never early in the morning. The 
albuminuria was not pathologic, because these patients 
did not go on to nephritis, but cleared up in the course 
of time. If they persisted beyond the age of puberty 
they persisted everlastingly. As a rule they stopped 
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in the acute stage. None had gone on to the typical 
picture of albuminuric retinitis. They had asthenopic 
symptoms, with retinal exhaustion, and gave the pic- 
ture of retinal hyperemia which one might think was 
a neuroretinitis. 

Dr. Frank Carroll, in closing, had seen half a 
dozen cases other than the one he reported as under 
observation now and what Dr. Suker had said was 
true. 


AN ANATOMIC STUDY OF A CASE OF TEM- 
PORAL CONUS (COLOBOMA) IN AN 
HYPEROPIC EYE. 


Dr. E. V. L. Brown stated that the essentials of 
the entire finding consist of a crescentic defect in 
the pigment epithelium and all the layers of the 
chorioidea along the temporal border of the disc in 
an eye of the hypermetropic type (23 mm. axial 
length). The chorioidea stops a considerable dis- 
tance temporal to the disc. Almost the entire defect 
is bridged over and filled out by a fold or duplica- 
tion of the retina. This is a direct continuation of 
the two nuclear layers of the retina. The nerve 
fibers go over into the nerve head in a normal way. 
The anterior layers of the sclera are absent over the 
floor of the conus, but the sclera is nowhere ectatic, 
either behind the conus or elsewhere. 

In myopic conus the length of the eyeball is in- 
creased and the chorioidea torn away from the margin 
of the disc. The condition is therefore develop- 
mental and not congenital, as must be assumed in our 
case from the short axis. In the non-myopic eye 
the conus, or coloboma, is due to an overgrowth of 
the secondary optic vesicle at its junction with the 
optic nerve at a time when the mesoderm of the 
sclera and chorioidea has not yet been laid down. 
The retinal fold then effectively blocked the develop- 
mental of the chorioidea and sclera at the nerve and 
the conus results. 

In the only other case reported, that by Elschnig, 
the temporal conus (coloboma) was deeper and in- 
volved the optic nerve sheaths. 

Wes.ey Hamitton Peck, M. D., Secretary. 





EFFINGHAM COUNTY. 
Meeting of March 10, 1914. 
PROGRAM. 


1. Unfinished business. Safety First. 

2. Care of the New Born, Dr. E. L. Damron. 

Thousands of babies die annually from neglect. It 
is a great loss. Why not stop it now? 

3. Child-Bed Fever. Dr. F. W. Goodell. 

To disarm the ministers of untimely death, to dis- 
possess the cruel fates, to make American motherhood 
confident and secure in her soverign function—such is 
the aim of our profession. 

4. Some of the Mistakes of the Country Doctor. 
Dr. C. M. Doty. 

This is an important subject. By our mistakes we 
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learn to do better though it is not human to be per- 
fect. Delicate because human life is sacred and most 
of us would rather talk of our successes. It is said 
lawyers’ mistakes are hung on the gallows and doc- 
tors’ mistakes are buried beneath the ground. One 
of our worst mistakes is in not getting together and 
staying together for the advancement of science and 
our own protection. 
E. W. Brooxs, Secty. 


GREENE COUNTY. 


The Greene County Medical Society held its regular 
meeting in the Illini Club rooms at Carrollton, March 
13, 1914. Members present were Doctors H. W. 
Smith, C. R. Thomas, L. O. Hamilton of Roodhouse; 
F. H Russell of Eldred; J. A. Cravens, H. W. Gobble 
of Greenfield; E. E. Jouett, S. F. March, L. O. Hens- 
ler, Jas. Squires, Howard Burns, G. W. Ross, J. O. 
DeCourcy of Carrollton; H. W. Chapman, H. C. 
Campbell, L. O. Fresh, F. N. McLaren and H. A. 
Chapin, White Hall. Visitors, Doctors C. E. Black 
of Jacksonville, and C. D. Center of Quincy. 

Meeting was called to order at 2 p. m. by the 
president, F. N. McLaren. 

Secretary made a report in regard to the payment 
of dues to the State Society and explained how the 
County Society was each year in arrears for the an- 
nual dues to the State Medical Society. None of the 
members having paid for 1913 until December 1913, 
and the 1914 now being due to the State Society on 
or before the 15th day of April. On motion of 
H. W. Chapman the secretary was instructed to col- 
lect at once the 1914 dues and pay the same to the 
state secretary at the time required by the constitution. 

Next order of business was the election of dele- 
gate and alternate to the State Society for a term of 
two years. After the ballot the following were de- 
clared elected: H. A. Chapin, delegate, and H. W. 
Chapman, alternate. 

The applications for membership of L. D. Hughes 
of Carrollton, J. J. Lewis of Hillview, and R. O. 
Hawthorn of Roodhouse were presented to the board 
of censors for report at the next regular meeting. 

The program of the day was confined entirely to a 
discussion of fractures with a demonstration of the 
application of splints and treatment of the same. 
Papers were read as follows: Dr. L. O. Frech, “Frac- 
tures of the Clavicle”’; H. W. Smith, “Colles’ Frac- 
ture”; H. W. Chapman, “Demonstration of Hodgen’s 
Splint in Fracture of Femur”; S. F. March, “Pott’s 
Fractures.” Each essayist gave a very interesting 
demonstration and the meeting was considered by all 
present a very profitable one. 

The committee reported the next meeting of the 
society to be the annual picnic held at Belltown 
Spring, second Friday in June, after which the society 
adjourned. 


H. A. Cuapin, Secty. 
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IROQUOIS-FORD MEDICAL SOCIETY 


The Iroquois-Ford Medical Society held its regular 
quarterly meeting and dinner in the New Gilman 
House, Gilman, IIL, Tuesday, March 3, 1914, at 1 p.m. 

In the absence of Dr. N. T. Stevens Dr. H. R. 
Struthers occupied the chair. 

The scientific program was opened by the reading 
of a paper on “Anencephalous,” by Dr. C. W. Sever 
of Sheldon. J. Y. Shamel of Gibson City followed on 
“Minor Injuries.” “A Matter of Conscience” was 
handled by Dr. J. L. Shawl of Onarga, “Recent Ad- 
vances in Medicine” by Dr. Chas. S. Mellen of Piper 
City, “A Retrospect” by Dr. Chas. F. Smith of Kan- 
kakee. 

Dr. T. N. Boue of Loda led the discussion of Dr. 
Smith’s paper, giving reminiscences of early practice 
in Iroquois County. 

On motion Dr. Charles F. 
was tendered a vote of thanks. 

On motion Dr. J. H. Gregory of Milford was 
elected a member of the society. 

Applications of Dr. E. J. Rueck of Thawville and 
Dr. E. C. Hack of Cissna Park were presented and 
referred to Board of Censors. 

An amendment of our by-laws was presented to be 
acted on at our next regular meeting to strike out 
Section 3 of Chapter 2. 

On motion the secretary was instructed to write 
every member of society and get his individual 
opinion of the proposed changes in new fee bill. 

On motion meeting adjourned. 

D. W. Miter, Secty. 


MADISON COUNTY. 


The Madison County Medical Society met in Granite 
City, March 6, 1914. On account of the absence of 
our president, Dr. L. G. Burroughs of Collinsville, 
vice-president presided. Members present: Drs. R. 
W. Scott, Darner, W. H. C. Smith, Cowan, Ferguson, 
Schroeder, Schreifels, Burroughs, Range, Barnsback, 
Zoller, Hirsch, Spitze, Oliver, J. W. Scott, E. F. 
Fisher, Robinson, Pfeiffenberger, Kerchner, W. R. 
Smith, Binney, Wedig, W. T. Davis and E. W. Fiegen- 
baum. Visitors: Drs. H. A. Brandes and F. F. Gard- 
ner, both of Granite City. 

The minutes of the last meeting were read and ap- 
proved. The application of Dr. Harry A. Brandes of 
Granite City was read and referred to a special 
board of censors, consisting of Drs. Robinson, Schrei- 
fels and Zoller, who reported favorably, and on sus- 
pension of rules the secretary was instructed to cast 
the ballot and the candidate was declared duly elected. 

The speaker of the day, Dr. R. Walter Mills of St. 
Louis, was then introduced and gave us an address 
on the “Stomach.” This address, like the one this 
same speaker delivered a year ago, was mainly on the 
shape and position of the normal stomach and was 
illustrated by more than 100 plates and radiographs 
made from healthy normal subjects and clearly 


Smith, of Kankakee, 
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demonstrated that our previous conceptions of the 
position of this most useful organ required a revision. 
He proved beyond a shadow of a doubt that in about 
33 per cent. of all normal subjects the lower border 
of the stomach could be found at or below the crest 
of the ilium, in the pelvis. The doctor is doing much 
research work in this department, having spent all 
of last summer at the medical centers of Europe in 
the line of his work. He gave us one of the most 
interesting lectures ever presented to our society and 
received a unanimous vote of thanks for his efforts. 

Adjourned to meet with St. Clair County Medical 
Society, April 2, 1914. 


WINNEBAGO COUNTY. 

The Winnebago County Medical Society assembled 
at Nelson hotel, Rockford, Ill, March 10, 1914; Dr. 
E. E. Ochsner in the chair. Members present, 31; 
visitors, 2. 

Dr. Charles Davison of Chicago, surgeon to Cook 
County and University hospitals, was introduced by 
the president as the speaker of the evening. Dr. 
Davison spoke on “The Treatment of Fractures by 
the Use of Medullary Bone Splints.” The doctor 
based his talk on his own splendid results by this 
method of treatment. He also showed x-ray plates 
to illustrate the fracture before and after operating. 
Dr. Davison considers all other splints than those of 
bone as foreign and irritating to the tissues. 

Dr. Franklin Smith, pathologist at University Hos- 
pital, spoke briefly on the “Pathology of Fracture Re- 
pair by Bone Plugs.” Both doctors stated that sur- 
geons were getting closer and closer to the ideal treat- 
ment of difficult fractures. General discussion fol- 
lowed in which Dr. Davison brought out the fact 
that the technique in the handling of bone splints 
must be accurate, but need not be so elaborate as in 
the handling of “Lane’s Plates.” 

It was voted to consider Drs. Davison and Smith 
honorary members of the society. The doctors were 
also given a rising vote of thanks. 

Society adjourned. 

Dr. C. M. RANSEEN, Secty. 





Personals 


Dr. Harry R. Wormeley and family, Shab- 
bona, have gone to Vienna for two years. 


Dr. John W. Seids, Rock Island, fractured his 
arm while cranking his motor-car, March 4. 

Dr. William A. Cochran, Danville, has re- 
signed as chief surgeon of the Soldiers’ Home. 

Dr. John J. Grant, Freeport, has been ap- 


pointed local surgeon of the Illinois Pacific Sys- 
tem. 
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Dr. C. H. Eldridge, formerly of St. Elmo, has 
moved to West Frankfort, Ill., where he will re- 
sume the practice of his profession. 

Dr. H. W. Hand has removed from Granite 
City, on account of ill health, and is now devel- 
oping a cotton farm near Ganoda, Texas. 

Dr. William G. Hawkey, Belvidere, who has 
been seriously ill with septicemia, due to an 
operation wound, is reported to be improving. 

Dr. Eugen Cohn, assistant superintendent of 
the Peoria State Hospital, has been transferred 
to a similar position at the Kankakee State Hos- 
pital. 

Dr. Gustav A. Fiitterer will remove from 15 
East Washington street to the New Marshall 
Field building, 25 East Washington street, this 
month. 

Dr. Charles F. Read, assistant superintendent 
of the Kankakee State Hospital, has been trans- 
ferred to a similar position in the Chicago State 
Hospital. 

Dr. Elmer L. Crouch has disposed of his in- 
terest in the Maplewood Sanitarium, Jackson- 
ville, and will devote himself to the practice of 
internal medicine. 

Dr. Abraham J. Moss, for five years in charge 
of the Mount Sinai Hospital, New York, has 
been appointed superintendent of the Maimonides 
Kosher Hospital, Chicago. 

Dr. Louis Ostrom has been elected president, 
Dr. Carl O. Bernhardi, vice-president, and Dr. 
John C. Souders, secretary-treasurer, of the med- 
ical and surgical staff of St. Anthony’s Hospital, 
Rock Island. 


Dr. J. L. R. Wadsworth, the dean of the pro- 
fession at Collinsville, sustained a fracture of his 
arm, by falling down the stairs of the new gym- 
nasium which is being built at his expense for the 
use of the Presbyterian church. 





News Notes 


—The new Cook County Tuberculosis Hos- 
pital, Oak Forest, received 135 patients March 12, 
transferred from the old institution at Dunning. 


—The annual banquet and reunion of the 
alumnae and former faculty members of the 
Northwestern University Women’s Medical Col- 
lege was held at the Hamilton Club, March 12. 

—A superintendent is wanted for the Chicago 
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Municipal Tuberculosis Sanitarium, which is 
now nearing completion. It is planned to open 
the institution before the end of the year 1914. 
The initial capacity will be 600 beds; ultimate 
capacity 900 beds. 

The sanitarium is situated on a 160-acre tract 
of land near the city limits. In planning the 
institution, the utmost effort has been made to 
incorporate into it all the modern administrative 
and medical provisions. In its medical arrange- 
ments are included a comprehensive laboratory 
provision, X-ray rooms, and all other modern 
facilities essential to the thorough study and effi- 
cient treatment of tuberculosis cases. 

This is an excellent opportunity for a good 
medical man of right attainments, experience 
and executive ability. The position will be filled 
at an early date. Salary $5,000 a year and 
quarters and subsistence. Application should be 
made to the President, Chicago Municipal Tuber- 
culosis Sanitarium, 105 W. Monroe street, 
Chicago. 

—Under the auspices of the Vermilion County 
Medical Society, an all-day clinic was held at 
St. Elizabeth’s Hospital, March 9, with fifty 
physicians in attendance. In the evening the 
sisters of the hospital served a dinner, after 
which a meeting of the society was held. 

—Madison County Medical Society, headed by 
Dr. James L. R. Wadsworth, honored a pioneer 
physician of Southern Illinois by finding and 
restoring his grave and erecting a monument to 
Dr. Reuben Young Meack, one of the earliest 
physicians of Collinsville, who died in 1832. 

—The epidemics of smallpox and scarlatina 
among the students in the State University at 
Champaign have subsided with two deaths from 
scarlet fever. 


—Chicago ambulance surgeons are to have 
motorcycles with side cars for emergency calls 
this month. 

—The ninth meeting of the Robert Koch So- 
ciety for the Study of Tuberculosis was held at 
The City Club, Chicago, March 26. Dr. Hollis 
E. Potter read a paper on “X-ray Diagnosis of 
Tuberculosis of the Lungs and Bronchial 
Glands,” which was discussed by Drs. James T. 
Case, F. C. Turley and Adolph Hartung. 

Every physician interested in the subject is in- 
vited to attend. This meeting is expected to be 
an especially interesting and instructive one. 





278 


Decided interest has been shown in the meetings 
of the past year. 

—President Harry Pratt Judson of the Uni- 
versity of Chicago has been granted a leave of 
absence from March until November for a trip to 
China. He will be accompanied by a medical 
expert, and intends to gather data on the study 
and practice of medicine, and the methods in use 
for the protection of the public health in China. 
Dr. Judson is a trustee of the Rockefeller Foun- 
dation. 


—At a meeting of the Medical Alumni Associ- 
ation of the University of Illinois, resolutions 
were adopted reaffirming the faith and confidence 
of the alumni in President Edmund Janes 
James, pledging him their unanimous and hearty 
support, congratulating him on his work, and 
hoping “that such diligent and painstaking serv- 
ice would be rewarded by a broader influence over 
the state.” 


—The tenth meeting of the Robert Koch So- 
ciety for the Study of Tuberculosis will be held 
April 9 at the City Club, 315 Plymouth court, 
at 12:15 p..m. Luncheon 75 cents per plate. 
Subject, “The Relative Importance of Bovine 
and Human Sources of Infection in the Produc- 
tion of Tuberculosis.” Speaker, M. P. Ravenel, 
M. D., director Wisconsin State Laboratory of 
Hygiene, University of Wisconsin. 


—Dr. Truman W. Brophy, representing the 
Senn Club, presented before the board of coun- 
cilors of the Chicago Medical Society a project to 
raise $25,000 for the erection of a monument to 
Dr. Nicholas Senn in Lincoln Park. The coun- 
cil took favorable action regarding the movement 
and authorized members of the society to attempt 
to obtain the subscription required, more than 
one-half of which is already subscribed. 


—Let’s have the best man for the presidency, 
a man who’s willing to work, roll up his sleeves, 
put his shoulder to the wheel and push. Sure. 
The office of presidency is no insignia of orna- 
mentation, but a‘ real working position. The 
parent society, its children, the branches and our 
Monthly need such a man; no backward move- 
ment for our Society—Monthly, Bucks County 
(Pa.) Medical Society, November, 1913.—We 
have been singularly fortunate in the selection of 
our presidents and have one in the chair right 
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now that fits the above description to a dot.— 
Editor.—From the Madison County Doctor. 


—The medical officers of the Illinois National 
Guard extended a testimonial banquet, February 
25, to Brig.-Gen. 8. C. Stanton, who was retired 
as surgeon-general of the state under the army 
and militia reorganization law of January 1. 
Maj. Daniel W. Rogers acted as toastmaster. 
Brig.-Gen. F. 8. Dickson, the adjutant general, 
chief of staff, made the principal address and at 
its conclusion presented the guest of honor with 
a gold Swiss repeater watch, suitably decorated 
and engraved, on behalf of the medical officers 
of the state. Dr. Stanton is the last of a trium- 
virate of surgeon-generals to be retired with the 
rank of a general officer. The other two were 
the late Nicholas Senn and Brig.-Gen. Charles 
Adams. 


—The officers of our State Society, of which 
you are a member, have decided that all an- 
nual dues must be paid by April 1; that all mem- 
bers who have not paid by that time are auto- 
matically transferred to the delinquent list, with- 
out further action of the society. Your secre- 
tary has no choice in the matter; he will be asked 
for a list of paid-up members and will make 
his report. It is just as easy for you to attend 
to this now as at any future time. Then why 
run the risk of being suspended? In these days 
of longing for “easy money,” you may wake up 
some morning and find that some disgruntled 
patient is trying to separate you from some of 
your hard-earned coin in the form of a suit for 
malpractice and you will feel much more com- 
fortable to know that the State Medico-Lega! 
Committee is behind you and will make the mat- 
ter of your defense their particular business. 
Moral: Send in your check right now. 

—From the Madison County Doctor. 





Public Health 


—Members of the North Shore Branch, Chi- 
cago Medical Society, are on the qui vive as the 
result of mysterious references in their last Bulle- 
tin to “The Great Night, Eh, Bien, la nuit grande, 
Mitglieder, aufmerksam! Die grosse nacht.” 
Vas ist los? landsmann? 


—The American Society for the Contral of 
Cancer has made arrangements for a special meet- 
ing on cancer to be held at the New York 
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Academy of Medicine, 17 West Forty-third street, 
on Friday evening, April 10, 1914, at 8:30 p. m. 
This date has been selected in order that physi- 
cians and surgeons attending the Congress of the 
American Surgical Association may conveniently 
be present. The public is also invited. 


—The March Madison County Doctor prints 
resolutions of thanks to the county press for 
notices of meetings and articles of public health 
and sanitation published from time to time. 
There is little doubt that the various medical 
societies can secure the co-operation of the local 
press in this respect and also in the matter of 
suppressing quack ads if the profession will show 
its power through organization and united, har- 
monious action. 


—The Bulletin of the Montgomery County 
Medical Society contains an editorial showing 
that social service can be combined with medical 
practice in the country as well as in the cities 
which perhaps have rather monopolized the new 
departure. The editor is inclined to minimize 
the difficulties of limiting the abuse of medical 
charities, which has been a subject of study by 
committees of the Chicago Medical Society for 
years. 


The Bulletin describes the clinic given by Dr. 
C. W. Barrett, of Chicago, before the society at 
St. Francis Hospital, Litchfield, Feb. 24 last, 
and the lecture in the Carnegie Library by the 
same speaker in the evening, as a treat to the 
twenty doctors present. Dr. Mather Pfeiffen- 
berger, of Alton, assisted Dr. Barrett. 


—Dr. William J. Mayo, of Rochester, Minne- 
sota, president of the American Surgical Associ- 
ation and Frederick L. Hoffman, LL.D., statis- 
tician of the Prudential Insurance Company will 
discuss the problem of cancer and its control. 
Dr. Francis Carter Wood, director of the George 
Crocker Research Laboratory will describe the 
investigation of cancer which has been under- 
taken there under the auspices of Columbia Uni- 
versity. Dr. J. Collins Warren of Boston, pro- 
fessor emeritus of Harvard University, and presi- 
dent of the Harvard Cancer Commission, will 
give an account of the establishment of that com- 
mission and the research work which it is direct- 
ing at the Collis P. Kuntington Memorial Hos- 
pital, and the Harvard Medical School. 


—The relation of mortality to overcrowding is 
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not such a simple problem as might be assumed 
from cursory examination. A high death rate 
from tuberculosis might be expected when 
housing conditions are unfavorable as in the 
cities having a very large percentage of one room 
families. But other factors seem to have a much 
greater influence on the death rate. As noted 
in an editorial in the American Journal of Public 
Health the cities that have improved the housing 
conditions within recent years have not secured 
anything like uniform reductions in the death 
rates. Thus the rates have decreased in England 
and Scotland, increased in Ireland and Norway, 
remained stationary in Paris and shown great 
decreases in Germany, Berlin and New York. 


—The recent innovation of the United States 
Census Bureau in the matter of making “cor- 
rected” death rates will naturally meet with 
more or less favor in localities that gain or lose 
in the new estimate as compare with the flat 
rates based on the gross enumeration of deaths. 
The theory that the rates should be standardized 
to equalize the differences in the age distribution 
of different communities is correct as far as it 
goes, but it is evident that other factors such as 
racial elements influence the death rate of a city 
and should be equalized before the exact sanitary 
index can be approximated. The very high infant 
mortality rate of the Slavs in Chicago, for in- 
stance, raises the gross rate for the city and 
would render its rate unfavorable if compared 
with a city that contained no such element of 
population. In the same way every other un- 
favorable element of the population or industries 
would call for “correction” if an ideally com- 
parable rate were possible. W. R. Batt, in 
American Journal of Public Health, suggests 
that sanitary officials draw a curve representing 
the deaths from preventable diseases and compare 
it with the curve of all the deaths. The “high 
points” in the former will then indicate where 
the sanitary control is weak. 





Marriage 


ArtHur L. Browning, M. D., to Miss Mary 
Bowden, both of Hermon, IIl., at Quincey, IIL, 
February 11. 

JosrPH IncramM MersHon, M. D., Mount Car- 
roll, Ill., to Miss Dorothy Canfield of Wabasha, 
Minn., in Chicago, February 21. 
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Deaths 


JoHn Greee Foti, M. D. College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1861; died 
at his home in Plymouth, Ill., February 5, aged 
88. 


Mary Quayte Maruews, M. D. Hering 
Medical College, Chicago, 1905; died at her 
home in Chicago, February 25, from kidney 
disease. 


Henry’ Irwin Rankin, M. D. Western 
Pennsylvania Medical College, Pittsburgh, ‘1896 ; 
died at the home of his sister in Chicago, recently, 
aged 45. 

Bette SuHorwett Howarp, M. D. Homeo- 
pathic Medical College of St. Louis, Mo., 1883; 
formerly of Peoria, Ill.; died in Hollywood, Cal., 
February 7. 

Isaac E, Bennett, M.D. University of Buf- 
falo (N. Y.), 1872; for fourteen years township 
supervisor ; died at his home in Plano, Ill, Feb- 
ruary 19, aged 66. 

Epwarp Danten GorrsonaLk, M. D. St. 
Louis University, 1906 of Wood River, Ill.; died 
in St. Joseph’s Hospital, Alton, February 26, 
from pneumonia, aged 34. 


THeopore Dwient WitiiAMs, M.D. Hahne- 
mann Medical College, Chicago, 1871; died at 
his home in Geneva, IIl., February 
cerebral hemorrhage, aged 71. 
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Cuarues Trur, M.D. Rush Medical College, 
1866; a veteran of the Civil War; died at his 
home in Kankakee, Ill., January 30, from 
cerebral hemorrhage, aged 70. 


Eveene 8. Heap, M. D. Hospital College of 
Medicine, Louisville, 1882; formerly physician of 
Macoupin County, Ill.; died at his home in Car- 
linville, about February 24, aged 59. 

Cuartes C. Ranges, M. D. Barnes Medical 
College, St. Louis, 1910; of Basco, Illinois; died 
at the home of his brother in Urbana, IIl., Feb- 
ruary 2, from typhoid fever, aged 32. 

Freperiok ScHeveRrMANN, M. D. Chicago 
Homeopathic Medical College, 1879; a member 
of the Illinois State Medical Society; died at 
his home in Chicago, January 17, aged 62. 

NatHan B. Garpner, M. D. Missouri Med- 
idal College, St. Louis, 1889; a fellow of the 
American Medical Association, and a practitioner 
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of Laomi, IIl., died at Biloxi, Miss., Feb. 27, 
aged 54. 


James Swaze Watson, M. D. University of 
Michigan, Ann Arbor, 1881; a fellow of the 
American Medical Association and a well-known 
practitioner of Aurora, Ill.; died at his home, 
February 12, from cerebral hemorrhage, aged 62. 

Apert H. Scumipt, M. D. Missouri Med- 
ical College, St. Louis, 1879; of Chicago; for- 
merly of Quincy, Ill.; died in the Monroe Street 
Hospital, Chicago, February 13, from injuries 
received in a street-car accident a short time be- 
fore, aged 55. 


Cuartes Witu1AM Imwatt, M.D. Dearborn 
Medical College, Chicago, 1907; College of Phy- 
sician and Surgeons, Chicago, 1908; a fellow of 
the American Medical Association; was found 
dead in his apartment in Chicago, March 4, 
from heart disease, aged 33. 


Henry 8. Hinman, M. D. Keokuk Medical 
College, 1878; of Newton, IIl., secretary of the 
Board of Pension Commissioners; ex-secretary 
and ex-president of Jasper County Medical So- 
ciety ; a well known practitioner of Jasper County 
for 38 years; died March 19, from disease of the 
heart and lungs, aged 66. 


DanteL Grove Moore, M. D. Rush Medical 
College, 1879; a fellow of the American Medical 
Association; a veteran of the Civil War; for 
eight years city physician of Chicago; a member 
of the attending staff of St. Mary’s of Nazareth 
Hospital; died at his home, February 17, from 
carcinoma of the throat, aged 70. 





NEW AND NONOFFICIAL REMEDIES 


Since publication of new and nonofficial remedies, 
1914, the following articles have been accepted for 
inclusion “New and Nonofficial Remedies” : 

Farbwerke Hoechst Co.: Amphotropin. 

Fairchild Bros. & Foster: Trypsin. 

Hynson, Westcott & Co.: Phenolsulphonephthalein, 
H. W. & Co.; Phenolsulphonephthalein Ampoules, 
H. W. & Co. 

H. K. Mulford Co.: Anti-anthrax serum, Mulford; 
antistreptococcus serum scarlatino, Mulford; disin- 
fectant krelos, Mulford; salicylos; staphylo-serobac- 
terin; strepto-serobacterin; typho-serobacterin. 

Essence of Pepsin, Fairchild: While in my letter 
dated December 31, 1913, I advised that the council 
had agreed to the request of Fairchild Bros. & Fos- 
ter that the product “Essence of Pepsin, Fairchild” 
be described in N. N. R. under the new name “Pep- 
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sencia,” the council later reconsidered this action. The 
product is included in N. N. R., 1914, on page 110, 
under its old title, “Essence of Pepsin, Fairchild.” 

The following articles have been accepted by the 
council on pharmacy and chemistry of the American 
Medical Association for inclusion with “New and 
Nonofficial Remedies” : 

Serobacterins.—Serobacterins are emulsions of 
bacteria which have been treated by the application 
of the corresponding specific immune serum. Bac- 
teria as treated are supposed to contain specific 
amboceptors so that immediate union with the 
complement of the patient’s serum is said to occur. 
Hence, their action is supposed to be more rapid 
than that of ordinary vaccines. They are also said 
to be free from the negative phase and the general 
and local reactions produced by ordinary vaccines. 

Staphylo-Serobacterin, Mulford—This is a sensi- 
tized staphylococcic vaccine. H. K. Mulford Co., 
Philadelphia, Pa. 

Strepto-Serobacterin, Mulford.—This is a_ sensi- 
tized streptococcic vaccine. H. K. Mulford Co., 
Philadelphia, Pa. 

Typho-Serobacterin, Mulford—This is a_ sensi- 
tized typhoid vaccine. H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Feb. 7, 1914, p. 457.) 

Disinfectant Krelos, Mulford—A_ solution of 
cresols or higher phenol homologues and resin soap. 
The phenol coefficient, ranging from 5 to 7, is stated 
on the label. It is an antiseptic, germicide and de- 
odorant. Mulford antiseptic krelos is an almost black 
liquid, having a cresol-like odor forming a milk-like 
emulsion with water. The H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Feb. 14, 1914, p. 537.) 

Anti-Anthrax Serum, Mulford.—It is prepared by 
immunizing horses against virulent anthrax bacilli. 
H. K. Mulford Co., Philadelphia, Pa. 

Antistreptococcic Serum Scarlatinal, Polyvalent, 
Mulford—The serum of horses treated with strep- 
tococci taken from scarlet fever patients. The H. K. 
Mulford Co., Philadelphia, Pa. (Jour. A. M. A., 
Feb. 14, 1914, p. 537.) 

Corpus Luteum, Capsules.—Each capsule contains 
desiccated corpus luteum, Armour 0.3 gm. Armour 
& Co., Chicago. 

Corpus Luteum Tablets.—Each tablet contains desic- 
cated corpus luteum, Armour 0.13 gm. Armour & 
Co., Chicago. (Jour. A. M. A., Feb. 21, 1914, p. 
615.) 

Granular Effervescent Salicylos—Each 100 gm. 
contains strontium salicylate 6.54 gm., ammonium sali- 
cylate 6.54 gm. with an effervescing base of sodium 
bicarbonate, citric acid and tartaric acid. H. K. 
Mulford Co., Philadelphia, Pa. (Jour. A. M. A., 
Feb, 21, 1914, p. 615.) 

Amphotropin—Hexamethylenamin camphorate, a 
compound. of hexamethylenamin and camphoric acid. 
It combines the action of camphoric acid and hexa- 
methylenamin, but is claimed to be free from the 
subjective gastric disturbances produced by camphoric 
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acid and to be effective in smaller doses. It may be 
given dissolved in water or as amphotropin tablets 
containing 0.5 gm. Farbwerke Hoechst Co., New 
York. (Jour. A. M. A., Feb. 28, 1914, p. 697.) 
Radium and Radium Salts—Radium is used in 
medicine in the form of its chloride, bromide, sul- 
phate and carbonate. The therapeutic value of radium 
salts depends on the emanations which are given off 
the radium. .Radium emanation consists of 
alpha-rays, beta-rays and gamma-rays, the latter being 
similar to x-rays and therapeutically the most useful. 
The quantity and concentration of radium emanations 
are expressed in terms of “curie” and mache units. A 
“curie” is the amount of emanation in equilibrium 


from 


with 1 gm. of radium and a microcurie is one mil- 
lionth of a “curie.” A microcurie is equivalent to 
It has been claimed that 
radium emanation is of value in all forms of non- 
suppurative, acute, subacute and chronic arthritis, in 
chronic muscle and joint rheumatism, in arthritis de- 
formans, acute and chronic gout, neuralgia, sciatica, 
lumbago and in tabes dorsalis for the relief of lan- 
cinating pains. Its chief value is in the relief of 
pain. Surgically marked results are obtained in the 
removal of epitheliomata, birthmarks and _ scars. 
Radium may be administered in baths, by subcutan- 
eous injection in the neighborhood of an involved 
joint (0.25 to 0.5 microcurie in 1 or 2 cc. distilled 
water), by local application as compresses (5-10 mi- 
crocuries), by mouth as a drink cure (in increasing 
doses of from 1-10 to 10 microcuries three or more 
times a day), by inhalation, the patient for two hours 
daily remaining in the emanatorium, which contains 
0.0025 to 0.25 (average 0.1) microcurie per liter of 
air. 

Radium Chloride—Radium chloride is supplied in 
the form of a mixture of radium chloride and barium 
chloride, and is sold on the basis of its radium con- 
tent. Radium Chloride—Standard Chemical Co., 
Radium Chemical, Pittsburg, Pa. 

Radium Sulphate—Radium sulphate is supplied in 
the form of a mixture of radium sulphate and barium 
sulphate and is sold on the basis of its radium con- 
tent. Radium Sulphate—Standard Chemical Co., 
Radium Chemical Co., Pittsburg, Pa. (Jour. A. M. 
A,. Jan. 3, 1914, p. 41.) 

Sodium Acid Phosphate——Sodium acid phosphate 
(Sodii Phosphas Acidi), NaH; PO, Hs O, is the 
monosodium dihydrogen salt of orthophosphoric acid, 
containing not less than 82 per cent. of anhydrous 
sodium acid phosphate. Sodium acid phosphate is ad- 
ministered to render the urine acid or to increase its 
acidity. It is used for this purpose to assist the ac- 
tion of hexamethylenamin which is effective only in 
acid urine. It should be given so that it has left the 
stomach before the hexamethylenamin is given. Non- 
proprietary preparations. Sodium Acid Phosphate, 
M. C. W., The Mallinckrodt Chemical Works, St. 
Louis, Mo.; Sodium Phosphate, Monobasic, P. W. R., 


about 2,500 mache units. 
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The Powers-Weightman-Rosengarten Co. Philadel- 
phia, Pa. (Jour. A. M. A,, Jan. 10, 1914, p. 127.) 

Slee’s Refined and Concentrated Tetanus Antitoxin 
(Globulin Solution).—For description of Tetanus An- 
titoxin see N. N. R., 1913, p. 218. .\bbott Alkaloidal 
Co., Chicago. 

Slee’s Normal Horse Serum.—For description of 
Normal Horse Serum see N. N. R., 1913, p. 236. Ab- 
bott Alkaloidal Co., Chicago (Jour. A. M. A., Jan. 10, 
1914, p. 128). 

Ampoules Emetine Hydrochloride, P. D. & Co.— 
Each ampoule contains emetine hydrochloride 0.02 
Gm, Parke, Davis & Co., Detroit, Mich. (Jour. 
A. M. A., Jan. 10, 1914, p. 128). 

Phenolsulphonephthalein —A product differing 
chemically from phenolphthalein in that a carbonyl 
group of the latter has been replaced by a sulphone 
group. Phenolsulphonephthalein is used to determine 
the functional activity of the kidneys. It is injected 
intramuscularly or intravenously and its rate of ex- 
cretion determined colorimetrically. Phenolsulpho- 
nephthalein is a red powder which yields a deep red 
solution with water or alcohol containing an alkali. 

Phenolsulphonephthalein, H. W. & Co.—Made by a 
special process and said to be exceptionally pure. 
Hynson, Westcott & Co., Baltimore, Md. 

Phenolsulphonephthalein Ampoules——Each contains 
a solution of 0.006 gm. phenolsulphonephthalein, in 
the form of the monosodium salt. Hynson, Westcott 
& Co., Baltimore, Md. 

Sterile Ampoules of Mercury Salicylate—Each con- 
tains 0.06 Gm. of mercury salicylate N. N. R., sus- 
pended in a vegetable fat. Hynson, Westcott & Co., 
Baltimore, Md. 

Salvarsan-Ehrlich, Suspension in Ampoules.—Each 
contains 0.1 Gm. of salvarsan, suspended in a vegeta- 
ble fat. Hynson, Westcott & Co., Baltimore, Md. 

Neosalvarsan-Ehrlich, Suspension in Ampoules.— 
Each contains 0.15 Gm. neosalvarsan suspended in a 
vegetable fat. Hynson, Westcott & Co., Baltimore, 
Md. (Jour. A. M. A,, Jan. 24, 1914, p. 297 and 298). 

Elarson.—Elarson is the strontium salt of chlorar- 
senobehenolic acid, containing about 13 per cent. of 
arsenic and about 6 per cent. of chlorin. It has the 
action of arsenic, but the arsenic being in lipoid-like 
combination is said to be better utilized and to exert 
its therapeutic effects in smaller doses than other or- 
ganic arsenical preparations. Also, it is said to pro- 
duce relatively little gastric irritation. It is sold only 
in the form of Elarson tablets. The Bayer Co., New 
York (Jour. A. M, A., Jan. 31, 1914, p. 379). 


The following articles have been accepted for in- 
clusion with New and Nonofficial Remedies : 
Hynson, Westcott & Co.: 
Phenolsulphonephthalein, H. W. & Co. 
Phenolsulphonephthalein Ampoules, H. W. & Co. 
H. K. Mulford Co.: 
Anti-Anthrax Serum, Mulford. 
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Antistreptococcus Serum Scarlatina, Mulford. 
Disinfectant Krelos, Mulford. 

Salicylos. 

Staphylo-Serobacterin. 

Strepto-Serobacterin. 

Typho-Serobacterin. 





THE DETAIL MAN 


Who is this fellow slick and jolly, 

That sings his song like parrot polly, 

And knows no more than any molly? 
The Detail Man. 


Who gives the doctor bunk and gaff, 

And later up his sleeve will laugh, 

To think he has him on his staff? 
The Detail Man. 


Who has the nerve to insult you, 

And swear his dope is something new, 

When it’s a fake through and through? 
The Detail Man. 


Whose stuff is “strictly ethical” now, 

But in a year who'll show you how 

As a rank fake *twill make its bow? 
The Detail Man. 


Who tells you therapeutic skill 

Is scarcely needed and never will, 

His wondrous dope filling the bill? 
The Detail Man. 


Who tells you how to treat your case, 

Just what to give and where the place, 

And later brings you in disgrace? 
The Detail Man. 


Who intimates you’ve been a fool 
For ever having gone to school, 
Proceeds to use you as a tool? 

The Detail Man. 


Who works you as a sucker fair, 

To make his firm a millionaire, 

Turning grindstones being your noble share’ 
The Detail Man. 


Who will from sleep awake some day, 

And to this parrot firmly say, 

“Get out! Skidoo! Be on your way?” 
The Doctor (may be). 


—BAcILLus PoRTICUS, 
Copyright, 1913, by Arthur G. Bosler. 
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THe EXILe 
JOHN WARREN HARPER 


I am down in Arizona, 
On its cactus-cover’d plains, 
The white plague on my hollow cheeks, 
Its fever in my veins. 
I am down upon the desert, 
*Tis a God-forsaken land, 
Where you fight with odds against you, 
When you’ve taken your last stand, 
Where you live out in the open, 
*Mong the sage-brush and mesquite, 
With a rattler for a neighbor, 
Not the friendliest to meet, 
Where you fling yourself upon a bunk 
To rest your weary head, 
And you shake the blooming scorpions 
From the covers of your bed. 


They say this country, way down here 
Is full of precious gold, 
Its mountains filled with silver, 
And with countless wealth untold. 
But I know another country, 
And my heart with longing fills, 
Where the gold is in the sunset 
Upon its purple hills. 
Where the silver’s in a brooklet, 
And it’s set with emerald, too, 
As it flashes in the sunlight 
Of the meadow, stealing through. 
A country — God’s own country, 
And my own to sacrifice, 
Some call it fair New England, 
Rut I call it — Paradise. 

Tis Thanksgiving in New England, 
’Tis the dear old homeland feast, 
And like the Moslem way down here, 
My prayers are toward the East. 
The neighbors that I knew so well, 

I seem to see them still, 
Are winding in procession 
To the white church on the hill. 
There’s a greeting at the doorway, 
There’s the dear old family pew, 
And the dearest faces in it, 
That a lonely man e’er knew, 
And a sweet face in the choir, 
And a hand I long to press, 
Oh, God! to hold her close again, 
As when she whispered — “Yes.” 


Oh, I look out o’er the sage brush, 
As I stretch my yearning hands 

O’er the long unbroken reaches, 
Of the desert’s burning sands, 
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To a land where brooks are honest 
When your lips are parched and dry, 
Not the canyon’s clear deceptive streams 
Of tasteless alkali. 
New England has no mountains 
Full of wealth and mines and drills, 
But I’d give this whole damn’d country 
For one sight of its green hills. 


T am down in Arizona, 
And I’m told I’ve got to stay 

Till the Angel Gabriel blows his tramp 
Out on the Judgment Day. 

T’ve been here three years already, 
And the white plague’s held in check, 

And my broncho and the pale horse 
Are going neck by neck, : 

But, Oh God! for Old New England, 
As the lonely years go by; 

Let the pale horse beat my broncho, 
Take me home and — let me die. 





Antityphoid vaccination is the practical preventive 
now available to all men. Its efficiency has been es- 
tablished by scientific experimentation carried on in 
practically all civilized countries during the last few 
years. It was begun by Pfeiffer and Kolle in 1896 and 
at about the same time by Wright. 

Official committees appointed by the governments of 
the United States, England, Germany and France in- 
vestigated the question of immunization against typhoid 
bv inoculation of the healthy with sterilized typhoid 
cultures and all unite in recommending it as a rationas 
and practical method of diminishing the frequency and 
gravity of typhoid fever. 

The procedure has been widely used, especially in 
armies and navies, and the conclusions of the present 
day are based on the results of more than 100,000 
immunizations. It has passed beyond the experimental 
stage and is now an accepted prophylactic measure of 
proved efficiency. 

The following conclusions are accepted by practically 
all authorities: 

1. Antityphoid vaccination confers a notable immu- 
nity against typhoid infection. 

2. It reduces by 75 per cent. the case incidence of 
typhoid in groups of individuals submitted to immu- 
nization. 

3. It reduces the fatality rate of typhoid about 60 
per cent. 

4. The disease runs a milder course among the 
previously immunized who later contract it than it 
does among those not so treated. 

Antityphoid vaccination is a harmless procedure 
and as it is the only means for rendering a person 
immune against typhoid-carriers, polluted water, con- 
taminated foodstuffs, etc., its employment is now be- 
ing very generally recommended by progressive health 
authorities throughout the world. It is of great value 
as a protective measure especially to travelers, physi- 
cians, nurses, hospital] attendants. and others brought 
in contact with cases of the disease or with typhoid- 
carriers. 
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Book Notices 


Tue Curnics oF Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. Volume III, No. 1. Octavo of 
190 pages, 91 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1914. Published bi- 
monthly. Price per year: Paper, $8.00; cloth, $12.00. 
W. B. Saunders Company, Philadelphia, London. 


The 
Frac- 


With this number begins a new volume. 
subjects discussed in this issue include: 
ture of internal and external malleolus on a line 
with the tibio-astragaloid articulation, ankylosis 
of hip, complete bony ankylosis between tibia and 
patella and femur, tuberculosis of testicle, charcot 
gastric ulcer and gastric carcinoma, 
ununited fra¢ture of the ulna, luxation of the 
patella and fracture of the internal semilunar 
cartilage, laminectomy for traumatic compression 
of the spinal cord, removal of enlarged and 
dilated stump of gall bladder, following a pre- 
vious operation with secondary perforation of its 
wall by three calculi, radical operation for carci- 
noma of breast. 

This is an interesting number. In a note Dr. 
Murphy promises for future issues a detailed talk 
on some special topic relating to surgical diag- 


ankle, 


nosis. 


Mopern Mepicine, Its Tueory AND Practice. In 
original contributions by American and foreign 
authors. Edited by Sir William Osler, Bart., M. D., 
F. R. S., Regius Professor of Medicine in Oxford 
University, England; Honorary Professor of Medi- 
cine in Johns Hopkins University, Baltimore; for- 
merly Professor of Clinical Medicine in the Uni- 
versity of Pennsylvania, Philadelphia, and in McGill 
University, Montreal; and Thomas McCrae, M. D., 
Professor of Medicine in the Jefferson Medical Col- 
lege, Philadelphia; Fellow of the Royal College of 
Physicians, London; formerly Associate Professor 
of Medicine in Johns Hopkins University, Balti- 
more. In five octavo volumes of about 1,000 pages 
each, illustrated. Volume II. Diseases caused by 
Protozoa and Animal Parasites—Diseases Due to 
Physical, Chemical and Organic Agents—Diseases of 
Metabolism and of the Respiratory System. Just 
ready. Price per volume: Cloth, $5.00 net; half mo- 
rocco, $7.00 net. Lea & Febiger, publishers, Phila- 
delphia and New York, 1914. 


The second volume of this truly monumental 
system of medicine has followed the first very 


promptly. We commend the editor and publish- 
ers on this, and hope the other volumes will 
appear as promptly. 
The subjects treated in Volume II. are: 
Protozoan Infections. 
Metazoan Infections. 
Diseases due to Physical Agents—Intoxicants. 
Diseases of Metabolism. 
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Constitutional Diseases and the Diseases of 
the Respiratory System. 

The treatment of syphilis has undergone such 
great changes during the last few years that a 
complete revision of this chapter was necessary, 
and extreme care is shown in the rewritten 
chapter. 

The chapter on pellagra has been added, as has 
been shown necessary by the alarming number 
of cases reported in this country. 

Special care and skill are shown in all the 
cuts presented, and the color plates are remark- 
ably good. 

We believe this to be one work which the 
doctor cannot afford to do without. 

A Manuat or Cirnicat DraGnosis By MEANS oF Las- 
orATORY MetHops, ror Strupents, Hospitat Puy- 
SICIANS AND Practitioners. By Charles E. Simon, 
B. A., M. D., Professor of Clinical Pathology and 
Experimental Medicine at the College of Physicians 
and Surgeons; Pathologist to the Union Protestant 
Infirmary and the Hospital for the Women of Mary- 
land; Clinical Pathologist to the Mercy Hospital of 
Baltimore, Maryland. Eighth edition, enlarged and 
thoroughly revised. Illustrated with 185 engravings 


and 25 plates. Lea & Febiger, Philadelphia and New 
York, 1914. 


Another revision of this very popular work 
from the press of Lea & Febiger is in the shops. 
A book good enough to run eight editions needs 
no commendation. 

There is a large amount of new material in 
this edition—matter which has been made use 
of during only the last two years—such as the 
discoveries of Abderhalden. 

The technique of the Wasserman reaction has 
received special attention, and has been thor- 
oughly revised. 

The author makes a plea for greater uniform- 
ity in the use of various reagents, more partic- 
ularly of antigen. The technique of the com- 
plement fixation test to latent gonococcus infec- 
tions has received marked attention. 

The book will continue to maintain its high 
place in medical literature, and no one will regret 
purchasing a copy of Simon’s Diagnosis. 

A Synopsis or Mepicat TreaTMEeNT. By George 

Cheever Shattuck, M. D., Assistant Physician to the 

Massachusetts General Hospital. Second edition, 


revised and enlarged. Boston: W. M. Leonard, 
Publisher, 1914. 


New anv Nonorric1aL Remepres, 1914. Containing 
Descriptions of the Articles Which Have Been Ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association Prior to Jan. 
1, 1914. Chicago. American Medical Association, 
535 North Dearborn street, 1914. 





